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Supplementary Information Form   
St Mary’s CE (Aided) Primary School 
Please complete in capital letters and using black ink 

 

School Year Entry:  _______________________ 
 
Child’s Full Legal Name:  ___________________________________________________________ 
 
Home Address:  __________________________________________________________________ 
 
________________________________________________________________________________ 
 
Post Code:  ______________________________________ 
 
 
Home Tel No:  ________________________________Alternative Contact No:  _______________ 
 
 
Child’s Date of Birth:  __________________________ 
 
Names of parents and/or legal guardians: 
(please state relationship of guardian to child) 

 
Mother/Guardian’s Name:  ________________________________________________________ 
(delete inappropriate title) 
 

Father/Guardian’s Name:  _________________________________________________________ 
(delete inappropriate title) 
 
Any Other Information you think we should know: 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:office@st-marysclymping.w-sussex.sch.uk
http://www.stmarysclymping.org.uk/


Church Links 
 
In the event that 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, the requirements of these admissions 
arrangements in relation to attendance will only apply to the period when the church or alternative premises 
have been available for public worship 

 
In respect of church attendance, this means that: 
 
Children at least one of whose parents/carers has attended an act of public worship at any Christian 
Church at least once in every month for at least a year immediately before the date of application. 
Applicants under this criterion must complete this form confirming their attendance and have this 
counter-signed by their priest or minister. 
 
 
Name of Church:  ________________________________________________________________ 
 
If you would like your parish priest/minister to support your nomination, please ask him/her to sign 
below: 
 
 Signature of priest/minister:  __________________________________________________ 
 
 Name of priest/minister:  _____________________________________________________ 
 (block capitals please) 

 
 Address for correspondence:  _________________________________________________ 
 
________________________________________________________________________________ 
 
Any other comments or statements to support your application for your child’s admission to St Mary’s 
CE Primary School Clymping: 
 
 
 
 
 
 
 
 
 
Please indicate if you will be applying to any other Schools:        Yes/No 
 
Parent/Guardian Signature …………………………………….. Date ………………………. 
 
It is your responsibility to return your completed form to St Marys CE Primary School for the 
attention of the School Office. 
--------------------------------------------------------------------------------------------------- 
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