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St Mark’s Church of England Primary School gy <0
Admissions: Supplementary Information Form.

THIS FORM NEED ONLY BE COMPLETED IF YOU ATTEND CHURCH — PLEASE NOTE THE SECTION AT THE
BOTTOM SHOULD BE COMPLETED AND OFFICIALLY STAMPED BY THE VICAR/PRIEST ONLY.

If you are applying to the school under criteria 2, 3 or 4, please complete this Supplementary Information
Form so that Governors can fully consider your application

* aw“’\h

Full name (inc. surname) of child ’ D.0B.
(BLOCK CAPITALS)

Address

Contact telephone number

Name and current year group of sibling
currently attending St Mark’s C of E
Primary School

Name of Church Attended

Address and telephone number of
Church attended

Please note: This is a supplementary information form. If you are applying for admission to the Reception class you
will also need to complete an Islington Primary Admission Form available from: The School Admissions Section,
Islington Local Authority, 222 Upper Street, Islington, N1 1XR Telephone 020 7527 5517.

I have read a copy of the school’s admission policy and | understand that the completion of this form is not an offer of
aplace [ ]

Parent(s)/carers name in capitals

Signed (Parent(s)/Carers) Date:

This section to be completed by the Vicar/Priest Only.

Name of Vicar/Priest

Have the parents/carers & child on this application form attended your Church at least twice a month for the last
twelve months? (Please circle)
YES NO

Signature of Vicar/
PriEst/ MIMISTEI  coovoioos oo et es oo

On completion of this form please put your official
Church $tamp in the space provided here.




