
Admissions to primary schools 2012   
 
Please find attached the supplementary information form for Highfield St Matthew's 
CofE 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 Highfield St Matthew's CofE 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:    
 
Highfield St Matthew's CofE Primary School 
Billinge Road 
Pemberton 
Wigan 
WN3 6BL 
 
If you have any questions about completing this supplementary form please do not 
hesitate to contact the school on 01942 747818.     
 
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



  

HIGHFIELD ST. MATTHEW’S C.E. PRIMARY SCHOOL 
Billinge Road, Pemberton, Wigan.   WN3 6BL Telephone 01942 747818 

Headteacher: Mrs E Tyrrell 

SUPPLEMENTARY INFORMATION FORM 
 
Full Name of Child  

Date of Birth  Gender  

Home Address  

Postcode  Telephone No  

 Please state YES / NO  
in the boxes below 

 Does your child have a Statement of Special Educational Needs which names the 
School?  
(This will have been provided by the LA) 

 

1 Is your child in Public Care? 
(Please provide the name of the Authority responsible for the child’s care and, where possible, 
the name of the Social Worker attached to the child). 

 

2 Have you or your child attended a Church service or Sunday School at St Matthew’s 
for at least once per month, for the previous six months? 
(If YES, the form must be signed by the Vicar or Sunday School Teacher). 

 

3 Do any brothers or sisters attend our school at present? 
(Please give names and current class). 

 

 
 

4 Have you or your child attended a Church service or Sunday School at any other 
Christian Church for at least once per month, for the previous six months? 
(If YES, the form must be signed by the Vicar or Sunday School Teacher). 

 

5 Are there any particular circumstances, medical or social, with regard to this 
application? 
(If YES, a supporting letter from a doctor, social worker, clergy member or other professional 
must be attached). 

 

6 Wigan Council confirms all distances from school, once proof of address has been provided. 

 
Parental Confirmation 
I confirm that the information given above is correct to the best of my knowledge. 
 
Name of Parent:   Signature:    
 
Date:   
 
 
Vicar/Minister/Sunday School Teacher Confirmation 
I confirm that the information given re Church/Sunday School attendance is correct to the best of my knowledge. 
 
Signature:   ____________________   
 
Name of Vicar/Minister/Sunday School Teacher:  ______________________________   
 
Church/Sunday School Address:  ___________________   
 
Telephone No:       
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