

Supplementary Information Form

PUPIL’S NAME

FORENAME: ______________________________      SURNAME:   _____________________________



FULL NAME OF PARENTS

NAME OF PARENT(S)_____________________________________________________________________

ADDRESS: _____________________________________________________________________________

 POSTCODE: _______________________ 

HOME TEL: ________________________________ MOBILE: ___________________________________

EMAIL: ______________________________



[image: File0001]Latymer All Saints C of E Primary School    
41 Hydethorpe Avenue, Edmonton, London, N9 9RS
Telephone: 020 8807 2679 
Email: office@latymerallsaints.enfield.sch.uk   
Website: www.latymerallsaints.enfield.sch.uk                                        
Headteacher: Sandra Johnson




Parent sign: __________________
Date: _______________________


1. Parents/Family Members
A parent is any person who has parental responsibility for or is the legal guardian of the child. Where admission arrangements refer to ‘parent’s attendance at church’ it is sufficient for just one parent to attend. ‘Family members’ include only parents, as defined above and siblings.


2. Churches
Churches belonging to Churches together in England / The Evangelical Alliance.







WORSHIP AUTHENTICATION
Please complete this section and hand to the Minister of your church/religious leader.
[bookmark: _GoBack]CHILD’S NAME:_________________________________________ 
Are you actively involved, at the present time, in the worship of any of the following churches?

[image: File0001] Latymer All Saints C of E Primary School
41 Hydethorpe Avenue, Edmonton, London, N9 9RS
Telephone: 020 8807 2679 
Email: office@latymerallsaints.enfield.sch.uk                                             
Headteacher: Sandra Johnson


All Saints Church, Edmonton

St Aldhelm, Silver Street

            St Alphege, Hertford Road

Another Christian Church (Please give details)     

            St Mary with St John, Upper Edmonton

            St Peter with St Martin, Bounces Road

St Stephen, Bush Hill Park

Church name:________________________

Pattern of Church attendance/worship:					Parent(s)

a) At least once a week 			
b) At least once a fortnight
c) At least once a month	


THIS SECTION TO BE COMPLETED BY THE MINISTER OR LEADER
OF THE NAMED CHURCH
· Is the above a reliable statement of the commitment and active participation of at least one parent in the life and worship of your church for a minimum of one year?       YES      \       NO
· How long have the family attended your church? _______________________
· For how long has the above pattern of attendance been the case?_________

To the best of my knowledge and belief this is a reliable statement of the involvement of the family concerned in the life of my congregation and I understand that the information given will be used in the event of an appeal by the parents.
I confirm that our church is a member of Churches Together in England Church stamp/seal to be affixed in box provided below.                      
(If no stamp/seal available then a letterhead/compliments slip signed by the minister accepted)


I confirm that our church is a member of The Evangelical Alliance   
Signed: _________________________________________________				
Position: ________________________________________________
Church: _________________________________________________					
Address: _____________________________	___________________
Date:_________________________________________________
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