
Admissions to primary schools 2012   
 
Please find attached the supplementary information form for Aspull Church Primary 
School.  You are strongly advised to complete this form so that the governing body 
have all the information they need to consider your application against their faith 
criteria.  The governing body can only consider your application if you have 
stated Aspull Church Primary School as one of your three preferences on your 
application (either your home local authority primary school application form or 
online application).   
 
Returning supplementary information forms:   
 
Please return the attached supplementary information form to the school by the 
closing date: 15 January 2012:   
 
School address:    
 
Aspull Church Primary School 
Bolton Road 
Aspull 
Wigan 
WN2 1QW 
 
If you have any questions about completing this supplementary form please do not 
hesitate to contact the school on 01942 746679.     
 
The School Places Team can offer advice about Admissions to Primary Schools.  
Their contact details are:   
 
The School Places Team,   
People Directorate: Children, Adults & Families,   
Progress House,   
Westwood Park Drive,   
Wigan  
WN3 4HH   
 
Phone: 01942 486037, 486038, 486039, 486040  
Email: schoolplaces@wigan.gov.uk  
Website: www.wigan.gov.uk



 

 

e-mail: enquiries@admin.aspullchurch.wigan.sch.uk   web site: www.aspullchurch.wigan.sch.uk 

                                                                                                                                     

 

AAssppuullll  CChhuurrcchh  PPrriimmaarryy  SScchhooooll  
‘Excellence in caring, sharing and learning within a Christian community’ 

 

Bolton Road, Aspull, Wigan WN2 1QW  - Tel: 01942 746679  Fax: 01942 833931 
Headteacher: Mrs J B Clarke, Chair of Governors: Mr D Barber 

 
Church Reference Form 

 
 
 

CHILD INFORMATION  
                                     
Surname …………………………………………………………. Forename/s …………………………………………………………………. 
 

Date of birth ………………………… 
 

Name of parent/guardian ………………………………………………………………………………………………………………………. 
 

Address ……………………………………………………………………………………………………………………………………………………… 
 

Post Code ………………………………………. 
 

Telephone ……………………………………………………………...     Mobile ………………………………………………………………... 
 
 
 

This section must be filled in and signed by the Vicar/Priest or Minister 
 

 
PLACE OF WORSHIP ……………………………………………………………………………………………………………………………. 
 

Address ……………………………………………………………………………………………………………………………………………………… 
 

Post code ………………………………………….. 
 
Name of Vicar/Priest/Minister …………………………………………………………………………………………………………… 
 

Address ……………………………………………………………………………………………………………………………………………………… 
 

Post code ……………………………………………. 
 

Telephone ………………………………………………………………..  
 
WORSHIP ATTENDANCE  
 
I confirm that the above child and an immediate adult member (include: parent, grandparent, 
primary carer) attends church at least once a month 
 
Print ………………………………………………………………………………….. 
 
Signed ………………………………………………………………………………..    Date …………………………………………………………. 
 



 

 

e-mail: enquiries@admin.aspullchurch.wigan.sch.uk   web site: www.aspullchurch.wigan.sch.uk 

                                                                                                                                     

 
 
 
 


	Letters1 54.pdf
	3426AspullChurch.pdf

