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SCHOOL SUPPLEMENTARY FORM 2026-27 
 
HOLY TRINITY C OF E INFANT SCHOOL 
 
This school is a member of the Minster Trust for Education (MITRE), that organisation being its admissions 
authority.   
 
All applications are considered in relation to the published Admissions Criteria. You should request this 
document if you have not already been given one. It can be found in the inserts along with the school 
brochure and on Nottinghamshire County Council’s website, www.nottinghamshire.gov.uk. 
 
All parents applying under faith criteria for their child at Holy Trinity C of E Infant School for September 2026 
are strongly advised to fill in this form as this will enable the Governors to rank your application as high as 
possible if there are more applications than places available. No additional material (unless you are seeking 
Special Consideration as defined in our Admissions Arrangements) should be attached to this form as it 
cannot be considered. 
 
Incomplete forms will be returned, and you may miss the application deadline. 
 
This form, fully completed, must be received at the Reception area of the school by 15th January 2026.   
 
Late applications will be processed after all on time applications and will be at a disadvantage. 
  
 

Name of applicant:   

Relationship to child:  

Surname of child:  

Forename of child:  

Date of birth:  

Telephone:  

Home address:  
 

 
 
It is assumed that the address that has been given above is that to be used in determining distance from 
home to school. 
 

  

http://www.nottinghamshire.gov.uk/


 
 

Minster Trust for Education  

 
Holy Trinity Supplementary Form MITRE Schools 2026-27 2 

 

In the table below is a statement that mirrors our over-subscription criteria in regard to faith criteria and 
this will help us to rank your application if there are more applicants than places available.  
 
Please tick if applicable 

 
6. Children who live outside the catchment area and whose parent attends the relevant 

*church.   Supporting evidence from the appropriate Minister will be required in order to 
confirm attendance.  Regular involvement means attendance at Church services at least 
twice a month for a minimum period of one year.   

 

 
* Church – Holy Trinity Church, Westgate, Southwell. 
 
Measurement of attendance  
 
In the event that during the period specified for attendance at worship the church, or in relation to those of 
other faiths, as the relevant place of worship has been closed for public worship and has not provided 
alternative premises for that worship, the requirement in relation to attendance will only apply to the 
period when the church or in relation to those other faiths, relevant place of worship or alternative 
premises have been available for worship. 
 
You must complete the section above and hand it to a Minister of Religion, who will check what you have 
written and will sign below to confirm your religious commitment. This will enable us to rank your 
application correctly if there are more applicants than places available.  
 
To the Minister of Religion: 
 
I confirm that the statements of religious commitment detailed above are a true reflection regarding the 
parent or child 
 
Signed: ___________________________________  Print Name: __________________________________________ 
 
Designation:  ____________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
__________________________________________ Telephone: __________________________________________ 
 
OFFICIAL STAMP 
 
 
To the parent: 
 
I apply for a religious place in accordance with the information on admissions published by the school’s 
Governing Body.   The information I have provided is an accurate statement of matters relating to this 
supplementary form.  
 
Signature: ________________________________ Date: ________________________________________________ 
 


