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Birch C of E (VA) Primary School

School Hill


Birch


COLCHESTER

Essex     

CO2 0LZ

Tel: (01206) 330224 E-mail: admin@birch.essex.sch.uk  Website:www.birch.essex.sch.uk
Headteacher: Mrs Rebekah May     

SUPPLEMENTARY INFORMATION FORM 

*(To accompany an Admission application if required, not compulsory)

Child’s Full Name:…………………………………………………………………………………

Date of Birth:……………………………………………………………………………………….

Parent/Guardian 1. Full name/s:…………………………………………………………………

………………………………………………………………………………………………………

Parent/Guardian 2. Full name/s…………………………………………………………………

………………………………………………………………………………………………………

Address/es of Parent/Guardians (Please state if there is more than one address)……….

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

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

…………………………………………………………………………………………………………

Name of Church/Chapel or place of worship:…………………………………………………….

…………………………………………………………………………………………………………

Name of Priest/Minister/Faith Leader in Charge:………………………………………………..

…………………………………………………………………………………………………………

I certify that this family are active members of our worshipping community and attend church/chapel/place of worship at least eight times annually for at least two years prior to this application.

Signature of Priest or Minister in charge:……………………………………………………………

If there are any social, medical or pastoral reasons for your child to attend Birch Church of England (VA) Primary School please give your reasons below. This application should also be supported by statements from the relevant professional (s) involved with your child:

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

Signature/s of Parent/Guardian/s:…………………………………………………………………

Date of Application………………………………………………………………………………..
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