
WIGAN METROPOLITAN BOROUGH COUNCIL EDUCATION COMMITTEE 

 

 St. John’s CE Primary School, Pemberton  
 
 

Admission to Reception Class September 2019 
Supplementary Information 

 
 

 
Child's Chosen Name  ……………………………………………………………………………… 
 
Child's Legal Name  (if different) ………………………………………………….……………… 
 
Date of Birth  ………………………………………… 
 
Home Telephone No . ……………………………… 
 
Address  (including postcode) 
…………………………………………………………………………………………………. 
 
………………………………………………………………………………………………… 
 
Worship Attendance  
 
 
Are you and your child regular worshippers at St. John’s CE Pemberton? Yes              No   
 
 
 
 
 
Are you and your child regular worshippers at another Christian Church? Yes            No 
 
 
 
If yes, please state name and telephone number of your minister and place of worship  
 
……………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………… 
 
 
Siblings attending St. John's School at the time of  admission and in which class : 
 
………………………………………………………………………………………………….…………… 
 

Please note - 
all information provided on this form will be verified with Church records and/or personnel. 

 
Parents/carers must return this supplementary infor mation form as detailed in the 
booklet for parents  -'Admissions to Primary School s 2019-2020'  


