
SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO 

 ST JOHN’S CHURCH OF ENGLAND SCHOOL, SPRING PARK ROAD, SHIRLEY 

IN YEAR FOUNDATION PLACE 2024/2025 

If English is not your first language and you need help filling in this form, please ask someone to help translate for you, 

so that you are able to complete it fully. 

Completion instructions: All applicants applying for a Foundation place should complete this form and return it to the school  via 

Royal Mail or hand in directly ( we cannot accept email submissions). Applicants who have not completed this form cannot be 

considered under the Foundation place criteria. 

You should ensure that you have a copy of the Admission Policy and refer to that when completing this form. You must 

also complete the online form available from your ‘home’ Local Authority and name this school on that form.   

NB: Parents/carers should only complete this form if they are applying for a Foundation place. 

1 Child’s Information: 

Surname of child:_____________________________________ Other Name(s): ____________________________ 

Date of birth: ____________________ 

Does your child have a Sibling at St John’s?               YES [    ]         NO   [    ]          

Please give the names of sibling/s at St John’s:  _______________________________________________ 

Is your child ‘Looked After’ or ‘Previously Looked After’   YES [    ]*         NO   [    ]          

*If you answered “YES” above, please ensure you have submitted a copy of the supporting letter from your Local Authority’s 

Children’s Services Department.   

Is there an exceptional and professionally supported medical or social need for a place at this school?                                                                                 

YES [    ]*         NO   [    ]          

* This must be supported by written evidence at the time of application e.g. from a specialist health professional, social 

worker or an educational psychologist , which must set out the reasons why this school is the most suitable school and the 

difficulties that would be caused if the child had to attend another school.   

2 Parent/Carer’s Information 

Name(s) of parent(s)/carer(s): __________________________________________________________________ 

Home address: 

 

Post Code:  _____________________                       

Home telephone: _____________________                       Mobile telephone (if different): _____________________ 

Email: __________________________________________________________________ 

3 Church Commitment 

Name and address of church where you currently attend: 

 

Post Code :_____________________                       



Please state the denomination to which your church belongs: (e.g. Anglican, Catholic etc):__________________ 

Have you attended a qualifying church weekly for the last two years?                  YES [    ]         NO   [    ]*          

OR                   

Have you attended this church fortnightly for the last two years?            YES [    ]         NO   [    ]*          

 *this may be spread over two churches if you have recently moved. Please supply the name and address of your previous church 

and Priest/Minister/Pastor in Section 5, to cover the last two years of commitment. 

* If you answered “NO” above, would the applicant have otherwise qualified as a ‘faithful and regular worshipper ’ but 

were prevented from doing so because during the period specified for attendance at worship, the church has been 

closed for public worship and has not provided alternative premises for that worship?     YES [    ]         NO   [    ]      

 
4 Current Priest/Minister/Pastor 
 
(The school will send this form to your Priest/Minister/Pastor to verify the information given in paragraph 3 above) 
 

Name of Current Priest/Minister/Pastor: 

Address of Current Priest/Minister/Pastor: 

 

 

Post Code: ____________________ 

Contact Telephone Number: ____________________         Contact email: ____________________ 

5. Previous Church Information (only required if you have not attended your current church for two consecutive years) 

 

I previously attended __________________________________________________________________  

I attended this church from _____________________ (date) to _____________________ (date)  

Previous Priest/Minister/Pastors Postal Address: 

 

 

Post Code: ____________________ 

Contact Telephone Number: ____________________ Contact Email: ____________________  

 

I confirm that the information given above is correct and that I have read St John’s Admission Policy. 

Signed: __________________________________________________________________   Date: _____________________     

(Parent/Carer) 
 
*this form must only be completed by a person with legal parental responsibility for the named child 

 


