
St Thomas' Church of England Junior and Infant School, Golborne 

Supplementary Admissions Form 

Pupil Details 

Name· ...................................................................................................................... . 

Date of Birth: ........•.....••••.....•.......•• 

Parent/ Carer Details 

Name· ......••......................••......•......••.............•.•...............•••....••......•••......•.......••......•• 

Address· •.......•......•••......•.......••.....••......••......••......••.•....•........••......••.....•.••.......•....••••• 

Postcode: ••••......•••.......•....•......••........ Phone Number: ...•••...••.••.....••.....••.........•....• 

Place of Worship 

Name and Address: ........................•......••........•.....•••........•......•••.......•......•••.............. 

Name of the faith leader: ...••..............•.........................•............................................ 

Address· .•...............••................•.................••...............••..................•....•••........••.......•... 

Phone Number: ..............................•.... 

Worship Attendance: 

How frequently do you attend your place of worship? ..•.......•••.......•..........•....... 

For how long has this been your place of worship? .......•........•................•........•• 


