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Malden Parochial Church of England Primary School

Reflecting the Kingdom of God by Enriching and Transforming Lives

Headteacher: Mrs Lucy McMullan
TO BE RETURNED DIRECT TO
MALDEN PAROCHIAL CHURCH OF ENGLAND PRIMARY SCHOOL
 Supplementary Information Form 2025 
Completion instructions: Parent(s)Guardian(s) should fill in this form only if they are applying under the Church criteria.  The completed form should be returned direct to the school by the closing date.  Failure to return this form will mean that the school cannot consider the application under the church criteria, in this case the application will be considered under the most appropriate criteria based on the information on the Common Application Form. 

You should ensure that you have a copy of the Admission Policy prior to completing the form and returning it to the school by 15 January 2025.  You must also complete the Common Application Form available from your home Local Authority and name this school on the form.  The Common Application Form should be returned directly to your home Local Authority.  
Pupil Information:
Surname of Child: 
.................................................................................................................  

Other Names:            ...........................................................................................................

Gender:




(   Male   
(   Female           please tick  (
Date of Birth:

.............................................
Parent/Guardian Information:

Name of Parent(s)/Guardian(s):
.............................................
Home Address:

                              .................................................................................................................






.................................................................................................................





Postcode
.................................................................................................................

Home Telephone number:  .....................................................................................................

Mobile/Work Telephone number: …………………………………………………

Email Address:  …………………………………………………

Child's present Nursery:       


.....................................................................................................................
(  tick If your child has a sibling attending the school at the time of admission.
Name of any brothers or sisters 

attending Malden Parochial School:

Name ............................................................. Sibling date of birth   …………………………                                   

Name .............................................................. Sibling date of birth   …………………………
Name .............................................................. Sibling date of birth   …………………………

Name .............................................................. Sibling date of birth   …………………………

Please list here all attachments to this application form:

If you should later wish to withdraw this application, (for example, through changing address) please notify the School as soon as possible.

Signature of Parent or Guardian  
.......................................................................................................................................

Date  
  .........................................................................................................................................................
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	Love Wisdom Joy Peace    
            The Manor Drive   Worcester Park   Surrey  KT4 7LW

T:  020 8337 4804      E:  office@mps.rbksch.org
www.maldenparochial.co.uk
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Church Commitment
Name of Church which you attend:  ……………………………………………………………
If this is not an Anglican Church please state the denomination to which your Church belongs:  …………………

Do you attend Church worship at least fortnightly?       Yes                     No   

Have you worshipped in this Church for at least two years prior to application?    
     Yes                      No   

Would you have otherwise qualified as a “faithful and regular worshipper” but were prevented from doing so because during the period specified for attendance at worship the Church has been closed for public worship, and has not provided alternative premises for that worship? Yes/No 

In exceptional cases, a parent/guardian for whom unavoidable circumstances has prevented their attending worship at least fortnightly may be considered to be a faithful and regular worshipper; the relevant Minister will determine whether, or not, there were unavoidable circumstances. Please provide brief details below:
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If you have worshipped for less than two years at your current Church please supply the name and address of your previous Church and minister below, in addition to your current minister. 

Church Information
Name of Priest/Minister: 
………………………………………………………………………
Address of Priest/Minister: 
………………………………………………………………………
………………………………………………………………………


Postcode………………………Telephone………………………..…………………….
I confirm that the information given above is correct and that I have read the Admission Policy. 

Signed:………………………………………………………….
Date: ………………………….                                                                           

(Parent/guardian)


Please do not complete the Minister’s section below; your minister should complete the following section to verify the information given above.
For Minister’s reference only:
Can you confirm that the parent/guardian is a faithful and regular worshipper of your Church in the terms of our Admissions Policy i.e. that the parent/guardian has attended worship at least fortnightly over the previous two years prior to application? In answering the question above, you may take into account any unavoidable circumstances that have prevented the parent/guardian from attending worship in your church.       YES/NO                     
      Is your church a full member of either:   A local Churches Together Group YES/NO

                                                                          Churches Together in England       YES/NO

                                                                          The Evangelical Alliance               YES/NO
Please supply Registration No: 
NB: If a family is refused a place at the school and appeals against the Governors’ decision, this form may be used as evidence at the appeal. 

Print name & Sign:………………………………………       
Date: ………………………….                                                                           

(Minister)
This must be where the child currently lives.  The address of a relative, childminder, grandparent or any other person looking after your child during the day must not be used.








