St Peter’'s London Docks C of E  Garnet Street, Wapping

Primary School London, ETW3QT
020 7488 3050
admin@st-peters.towerhamlets.sch.uk

IN YEAR ADMISSIONS

SUPPLEMENTARY INFORMATION FORM A

Child’s Details

Child’s full name:

Date of Birth:

Home Address:

Postcode:

Parent/Carer Details

1st Parent/Carer's name:

Address:

Telephone number:

2nd Parent/Carer's name:

Address:

Telephone number:
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Details of Religion

Religion of child: | Anglican Other Christian (name | Other faith
(P|GOSG TiCk) of denomination e.g.
Bapfist)

Parish you live in:

Church where child was baptized.

(Name, Address and Telephone)

Date of baptism: (baptism
certificate required)

Church you currently attend

(Name, Address and Telephone)

Name of priest supplying reference:
(where appropriate)

Names of any siblings (brothers or sisters) who attend St Peter's London Docks School
(if applicable)

Name D.O.B Class

1)

2)

3)

Does your child have exceptional medical, pastoral, special educational or
social needs that can only be met by attendance at this school? Please circle.
(Professional evidence will be required.)

YES NO

I confirm that | have read and understood the Admissions Policy and that the
information | have provided is correct. | understand that | must notify the school
immediately if there is any change to these details and that should any information |
have given prove to be inaccurate that the governors may withdraw any offer of a
place even if the child has already started school.

Signed Date
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Please note:

e You must complete the Local Authority’s Common Application Form and
return to the council offices by the closing date. The Tower Hamlets form is
available on our website. If you do not complete this you will not be offered a
place.

Checklist:

Have you enclosed? Evidence of date of birth
Copy of baptism certificate
Proof of address
Priest’s/Religious Leaders Reference Form (where necessary)
Evidence of exceptional need (where appropriate)

Have you completed your local authority’s Common Application form?

FOR OFFICE USE ONLY

Evidence of Date of Birth O Date.vivieiiiiiiin, INitials..........ovvvernnns
Copy of Baptismal Certificate O Date..ciiiiiiiiiiiiie, Initials.............o..l.
Proof of Address O Date..iiiiiiiiiiiie INitials....coeeeviin.
Priest Religious Leader Reference O Date.viviiiiiiiiiee Initials..........oovenee.

(if applicable)

Date APPlICAtION RECEIVEQ ... o
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