Supplementary Information Form
THE PRIMARY SCHOOL OF ST MARY AND ST MARTIN, BLYTH

Parents are requested to supply the School Governors with the following information which may be checked against other records.

	Child’s  Surname

Child’s Forename (s)
Date of Birth


	Permanent Home Address

                                             Post Code                                                                  



 Do you attend Church regularly ?       Yes /No
Parent / Carer Declaration

I/We  the Parent(s)/ Carer(s) has/have worshipped at least twice for the last year at …………………………….

Signed by  Parent/Carer ………………………………………  Date …………………………..

Countersigned by Minster of Religion ………………………    Date …………………….

Name of  Minister ………………………………………. Telephone Number  …………........

Address ……………………………………………………

              …………………………………………………….

Any other Comments  ……………………………………………………………………………………..

…………………………………………………………………   ………………...

……………………………………………………………………  ………………

Thank you for your help.

Signature of Parent / Carer    ………………………………………………………………  
Contact details  :    Home Phone Number      …………………………………… 

                             Mobile Phone Number       ………………………………….

Date     ……………………………….

Please be sure to advise us of any changes in these details
