
 

St Francis Church of England Primary School & Nursery 

RECEPTION SUPPLEMENTARY INFORMATION FORM 

Please note that you must also apply to the Local Authority for a school place. 

This supplementary information form is only for school use to enable the governing body to rank applicants using the 
published oversubscription criteria. 

Please complete all sections of this form (two pages) and sign and date at the bottom of the form. 

Child’s details: 

Child’s surname  

Child’s given name (s)  

Date of Birth  

Address  

Gender  

Playgroup/ Nursery attended  
 

Parent/ Carer contact details 

Parent/ Carer name 1: Email: 
Mobile Number: Home Number: 

  

Parent/Carer name 2: Email: 
Mobile Number: Home Number:  

 

Siblings who will be attending St Francis at the time of admittance 

Name Age 

  

  

  

 

Form continues overleaf…. 

 

 

 

 

 

 

 



1. Children looked after by a Local Authority (in accordance with section 22 of the Children Act 1989) and children 
who were previously looked after but ceased to be so because they were adopted (or became subject to a child 
arrangement/residence order or special guardianship order), including those children who appear (to the admission 
authority) to have been in state care outside of England.  

.............................................................................................................................................................................

..........................................................................................................................................................................  

  

 2. Children with sibling(s) at St Francis CE Primary School at time of admission.   

  

3. Children who live nearest the school.  

  

For full details on our admissions policy, please visit our website.  

 

 

 

St Francis Church of England Primary School 

Tick which of the categories from the Governors’ Admissions Policy you think your child fits. If you tick (1) please explain why that 
category applies to your child. See notes set out in School’s Admissions Policy. 

 

 

 

 

 

 

 

 

 

 

 

 

I confirm that I have parental responsibility for the child for whom I am completing this form. 

 

Your Signature       

Print Name       

Date       

 

 

 

 

 

 

 

 

 

 

  FOR OFFICE USE ONLY 

  Received by: 

  Signed: 

  Date received: 

  Receipt Given? Yes/ No 

 


