ucknall National C. of E. Primary School

Supplementary Information Form For Schoy

use only

Date Application
received:

Address of a Parent (if different to child):

To verify your faith and to enable Governors to app ly oversubscription criteria
the rest of this form should now be completed by ti cking the box next to any
statement(s) relating to your child.

2. The child’s parent is a communicant member of the Church of England or a church

that is a member of “Churches Together in England” or the Evangelical Alliance and has
attended worship at least twice per calendar month for the past 2 years or child has been

admitted to communion in the Church of England before confirmation O

Evidence from Vicar/Minister/Faith Leader is: enclosed / to follow
(delete as appropriate)




4, A. The child’s Parent has attended worship at .........cccccceeeeieiiicciiiii e, Church

B. The child’s Parent has attended worship at.............cccooiiiiiii i
Place of worship (e.g. mosque/temple)

i. twice per calendar month for past 2 years
ii. twice per calendar month for past 1 year

oo

Evidence from Vicar/Minister/Faith Leader is: enclosed / to follow

(delete as appropriate)

Notes:

Please note: In the event that during the period specified for attendance at worship the church [or, in relation
to those of other faiths, relevant place of worship] 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 in relation to those of other faiths, relevant place
of worship] or alternative premises have been available for public worship”.

With regard to statements 2 and 4 above please refe r to the School Admission Policy on the
school’s website: www.hucknallnationalce.notts.sch. uk regarding Definition, Interpretation
and Evidence.

The Supplementary Information form and the Place of Worship Reference Form must be
returned to school prior to the admission closing d ate.

Parents will be sent the outcome of their applicati on on the national offer day in April.

| apply for a place for my child in accordance with the admission arrangements as published
by the school governors.

S GIN DD .ot e e e e e e e e Parent



Hucknall National Primary School

Place of Worship Reference Form

Child’s FUIl NaME: ..oeeeeeeeeeeeee e e, Date of Birth: ......... .........

Definition and Interpretation _ (as published in the School’'s Admission Policy)

Please note: In the event that during the period specified for attendance at worship the church [or, in relation
to those of other faiths, relevant place of worship] 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 in relation to those of other faiths, relevant place
of worship] or alternative premises have been available for public worship”.

Communicant member of the Church of England or another church listed in category 2 in the school
prospectus, means a person who is baptised, is actively involved in the life of the church and has
declared him/herself to be a member and is receiving communion as practised in that church.

Evidence
Applications made in accordance with Criteria 2 and 4 are required to include written confirmation

from their Vicar/Minister or faith leader, that the criteria are satisfied. This evidence must be received
in school before the admission closing date.

This section to be completed by Vicar/Minister/Fait h Leader

(name of Church/Place of worship)

As a communicant member, attending at least twice per calendar month for the past 2 years, O
and/or child admitted to communion in the Church of England before confirmation

For worship _at least twice per calendar month for the past 2 years a
For worship _at least twice per calendar month for the past 1 year O

(tick box if statement applies)

Please return this form to the school prior to the admission closing date.
Your time spent completing this form is sincerely appreciated.




