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ASTLEY ST STEPHEN’S CE PRIMARY SCHOOL 
 

Supplementary information form 
Child’s Surname  ______________________ Forename(s)   _________________________________ 

Date of Birth  _________________________ 

Address  __________________________________________________________________________ 

Postcode  ______________________________ Telephone No.  ______________________________ 

Father’s/Carer’s full name  __________________________________   

Mother’s/Carer’s full name  _________________________________ 

Is your child in public care (a Looked After Child) or have they ever been previously in public care – including 
adoption?  Yes/No  
If yes evidence required (please see note 1 of Admissions Policy) 
Evidence seen ______________________________________________________________ 
 
Does your child have a statement of educational need?  Yes/No 
 
Does either parent and/or child attend St. Stephen’s church?  Yes/No.   
Has attendance been for 48 or more times for the previous 2 years prior to application?  Yes/No 
Signature of St. Stephen’s minister ______________________________ 
 
Names and ages of other children who will be in school at the time of the applicant’s proposed admission 

1  ______________________________________  3  _______________________________________ 

2  ______________________________________  4  _______________________________________ 

 
Does either parent and/or child attend another Christian Church in St. Stephen’s parish or another parish? 
Yes/No.   
Has attendance been for 48 or more times for the previous 2 years prior to application?  Yes/No 
Which church?  _________________________  Name of minister  ____________________________ 
      Signature of minister __________________________ 
 
Are there any particular medical reasons for your child being offered a place at this school?  ________ 
__________________________________________________________________________________ 
 
On the other side of this form, please give any information which you feel would be helpful to the Governors in 
considering this application. 
Notes: 
1 The Governors reserve the right to verify any information given on this form. 
2 The giving of false information may make this application invalid. 
3 Medical and other further information given will be treated in the strictest confidence. 
4 The return of this form does not in any way guarantee a child’s place in the school. 
5 Forms should be returned as detailed in the booklet for parents ‘ Admissions to Primary Schools’ 
6 Places will be allocated in accordance with the Governors’ admissions criteria as set out in the school brochure. 
 

I certify that the information given on this form is correct 
 
Signed  ____________________________________  (Parent/Guardian)  Date  __________________ 
 
For office use only 
Birth certificate seen  ____________________________  Date  ____________________________ 

 
Please note that this document is for school purposes only and is used to provide supplementary 

information to support your application. 
The official application form from your Wigan School Organisation Team, which will be sent to you in 

due course, must be completed if your child is to be considered for a place in a Wigan School. 


