
Appendix 1 – Supplementary form 

  

St Mary’s CE (VA) Primary School  
Reception Admission 2027 / 28  

Name of child:    
Surname: ……………………………………………………………………………………..  
 

Christian or first names: …………………………………………………………………….  
 

Date of Birth  …………………………………………………………………………………  

                   
Boy                    Girl    
  
Name of parent(s)/guardian(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.   
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.   
Post code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Home Telephone ……………………………………………………………………..   
   
Mobile………………………………………………………………………………….. 
 
Email address ………………………………………………………………………………..  
  
Is the Child a looked After or Previously Looked After Child?            Yes/No  

  
Please list the name(s) of any older brother(s) or sister(s) who will still be 
attending the school at the date of admission of the younger child:  
  
………………………………………………………………………………………………..  
  
………………………………………………………………………………………………..  
  
  

Tick this box if you wish to apply for a place without the use of faith 
criteria   
  
  

Signed:  ………………………………………………………… Parent / Guardian  

  

Printed name: ……………………………………………….  

  

Date:………………………………  
  
 



Appendix 1 – Supplementary form 

                                                                   
St Mary’s CE (VA) Primary School  

Admission 2027/ 28  
Please pass this form to your vicar/priest/minister/designated church 
officer/faith leader who will certify the following information:  
  
Worship Attendance:  
Did your child attend public worship at the above church at least 18 times in the 
qualifying attendance period that is 1 January 2026 to 31 December 2026 with one 
attendance per week counting to qualifying attendance?  
YES / NO  
  
Your vicar/priest/minister/designated church officer/faith leader will be contacted in 
order to confirm this information.   
  
Does your child reside within the Prestwich & Kersal Mission Community 
ecclesiastical boundaries?   YES / NO 
 
Place of Worship Where One of the Parents/Guardians Regularly Worship:   
 

Church of England Church      
   

Other Church that is a member of Churches Together in England      
   
Name of the Church: …………………………………………………………  
  
Name of vicar/priest/minister/designated church officer/faith leader:…………………  
  
Church Address: ........................................................................................................  
  
…………………………………………………………     Post Code: ………………….… 

  
Telephone: ………………………………………………………………………………….   
  
Name of Child: ……………………………………………………………………………..  
  
Name of Parent/Guardian: ……………………………………………………………..  

_____________________ 
 
I confirm that the child named above has attended public worship at Church at least 
18 times in the qualifying attendance period of 1st January 2026 to 31st December 2026. 
Only one attendance per week has been counted to the qualifying attendance. Please 
attach the confirmed dates of attendance.   
   
Signed: ………………………………Vicar/priest/minister/designated church officer/faith leader  

  
Print Name: …………………………………………………….…………  Date: ……………………… 


