
 
 

Duckworth Street, Blackburn.  BB2 2JR 
Telephone: 01254 604000 

 

ADMISSION TO YEAR 7 – SEPTEMBER 2018 
 

SUPPLEMENTARY INFORMATION FORM 
 

Guidance Notes 

 All the relevant sections should be completed clearly. 

 If you are asking your minister or religious leader to act as a referee you should 
ensure that their section is completed. 

 This supplementary form must be returned to St Wilfrid’s C of E Academy. 

 The local authority common application form must have St Wilfrid’s named as one 
of your preferences and be returned to the local authority. 

 You are responsible for making sure both forms are returned by 31st October 2017. 
 
The full details of the admission policy and guidance notes are on the Academy’s website. 
Please read before completing the supplementary form. Applications to be considered on 
Christian Faith grounds require worship in a church that has membership of the Churches 
Together in England, the Free Churches Group or the Evangelical Alliance.  

 
PART 1 
 
TO BE COMPLETED BY THE PARENT(S) OR LEGAL GUARDIAN(S) WITH THE DETAILS OF THE CHILD – 
PLEASE USE BLOCK CAPITALS. 
 
 

 
  

Forename(s): ……………………………………     Surname: ……………………………………… 
 

Date of birth: …………………………………….      
  

Full name(s) of parent(s) or legal guardian(s):  
 

…………………………………………………………………………………………………….......... 
 

…………………………………………………………………………………………………….......... 
 

 
Home address: ………………………………………………………………………........................ 

 
…………………………………………………………………………………….........………………. 

 
 

Post code: …………………………..  Telephone number: ……………………………….........…. 
 
 
 
 
 
 
 
 
 



 YOUR PLACE OF WORSHIP 
 

 Name of Vicar/Minister or Faith Leader ………………………………………………………………………………… 
 
 Name of Place of Worship ……………………………………………………………………………………………….. 
 
 Address…………………………………………………………………………………………………………………….. 
 

Worship Attendance – Better attending Parent (Mother, Father or Guardian) 
Please tick the appropriate category 

2) weekly over two years 

3) fortnightly over two years 

4) monthly over two years 

5) weekly over one year 

6) fortnightly over one year 

7) monthly over one year 

8) occasionally (minimum of six times for a period of one year) 

Worship Attendance of Child 

9) occasionally (minimum of six times for a period of one year) 

 
If claiming worship attendance or faith commitment to a major world faith in membership of the UK 
Interfaith Network, please provide details here (or submit a statement of support from a faith leader which 
confirms the same level of commitment):- 

12) other faiths 

    

(a) I certify that, to the best of my knowledge, the information I have given is correct. 
 

(b) I understand that any offer of a place may be withdrawn if it is found that inaccurate information has  
      been given. 

 
 

   Signed:                                                                                                    Date: 
                       (Parent/Legal Guardian) 

  
PART 2 
TO BE COMPLETED BY THE FAITH LEADER AT YOUR PLACE OF WORSHIP. 

 

The information provided below will be regarded as confidential to the Governors of the Academy Trust, but will 
have to be made available to parents if their application reaches the appeal stage. 

 

  Do you confirm the information supplied above by the parent/guardian is correct?   YES / NO 
 
  Number of years for which this attendance has been the pattern up to the 1st September in the year of application  
 
  …………………………………………………………………………………………………………………………………….. 
 
  Is your Church a member of Churches Together in England, the Free Churches or the Evangelical Alliance or is 
  your faith in membership of the UK Interfaith Network?      YES / NO
        
                      

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  RETURN OF COMPLETED FORM  

 

 When you have completed Part 2, please return the whole form to the Clerk to the Governors,  
 Saint Wilfrid’s Church of England Academy, Duckworth Street, Blackburn, BB2 2JR  
 not later than 31 October 2017. 

 
      Signed: …………………………………………………         Date: ………………………… 
 
      Name in block capitals: ………………………………………………………………………. 
 
      Position: ……………………………………………………………………………………...... 
 
      Name and address of place of worship:…………………………………………………….. 
 
      …………………………………………………………………………………………………… 
 
     Telephone number: …………………………………………………………………............… 
 

 


