
* In the event that during the period specified for attendance at worship the church has been closed 

for public worship and has not provided alternative premises for that worship, the requirements of 

these [admissions] arrangements in relation to attendance will only apply to the period when the 

church or alternative premises have been available for public worship 

 

Together, we love, we learn, we shine. 
Supplementary Form  

 
Please return this form, along with any supporting documentation directly to the Clerk of the 

Admissions Committee, St Andrews Primary School, Graves Street, Radcliffe, M26 4GE  

 

Child’s Surname: 

 

First Name(s) 

 

Name(s) of Parent(s) 

 

Contact Telephone Number: 

 

Address 

 

 

Criteria for Application: 

 

Looked After Child / Previously Looked After Child (supporting documentation enclosed)  

Child with exceptional Educational, Medical or Social Needs (supporting documentation enclosed)  

 

 

Sibling(s) in School at time of admission (please tick which year group) 

Name (s) 

 

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 

 

Faith (Child along with a parent(s)/carer(s)/grandparent(s) has attended public worship at St Andrew’s 

or other CE church at least twice a month in the period 1 January 2020 to 31 December 2020*) 

 

 
 (if applying under faith grounds, please ensure this form is countersigned by your vicar/minister) 

Signed: Date: 

Parent /Guardian 

 

To be completed if applying under “faith” criteria: 



* In the event that during the period specified for attendance at worship the church has been closed 

for public worship and has not provided alternative premises for that worship, the requirements of 

these [admissions] arrangements in relation to attendance will only apply to the period when the 

church or alternative premises have been available for public worship 

Applications under the “faith” criteria cannot be considered without completion of this form by 

your vicar/minister. 

 

Name of Place of Worship 

 

Address of Place of Worship: 

 

Name of Vicar/ Priest/Minister: 

 

Contact Telephone Number of Vicar/Priest/Minister 

 

Address of Vicar/Priest/Minister: 

 

 

 

I confirm that the above named child along with a parent(s)/carer(s)/grandparent(s) has attended 

public worship at church at least twice a month in the period 1 January 2020 to 31 December 2020*. 

 

Signed: 

 

Date: 

Vicar/Minister/Church officer 

 


