
        Appendix 2 –Supplementary Information Form (SIF) 
 

 ST JAMES’ CHURCH OF ENGLAND 
PRIMARY SCHOOL 

 
 

                             SUPPLEMENTARY INFORMATION FORM 2027 - 2028  
 

 
Pupil’s Surname ................................................ Date of Birth ................................... 
    
 
Pupils Forenames in full ………………………………………………………. ……….. 
 
FULL POSTAL ADDRESS .............................................................................................. 
 
Post Code ...............................   Home Phone No ............................... 
 
 
Please tick the criteria in the list below for which you are applying: if more than one apply, 
then tick both. (you cannot tick both Box 1 and Box 3 as they are mutually exclusive). 
 
 
I have read the admissions criteria and am applying on the following grounds: 
 

1. Children living in the priority admissions area who meet the faith 
criterion 

 

2. Children with exceptional medical or social needs  
 

 

3. Children living outside the priority admissions area who meet the 
faith criterion 

 

Signed  Date  

 

 

 

 

 

This supplementary information form should be used if you are applying for a place at St 
James’ CofE Primary School.  If you are applying under criterion 4 or 8, your priest, minister 
or spiritual leader should also complete the relevant sections and sign it before returning 
to St James’ CofE Primary School as soon as possible. 
 
This form is not an application form.  It will be used in addition to the Local Authority’s 
official application form and will allow the school to place applications in order, according to 
the school’s admissions code. 
 
 
 



Name of church or place of worship ………………………………………………………….….  
 
 
Name of Priest/Minister/Spiritual Leader …………….……………………………………………………....  
 
 
Contact details for above …………….………………………………………………………….…  
 
Have you attended worship at this church or place of worship not less than 8 times in the 12 
months before submitting your application:  YES / NO 
 
If less than 12 months, have you been attending another place or worship regularly prior to 
joining this congregation? YES / NO  
 
Name of previous place of worship ………………………………………………………………. 
 _______________________________________________________________________  
 
Minister or Spiritual Leader Verification Form  
 
I confirm that this the information given by the applicant above is correct and that they have 
attended worship not less than 8 times in the previous 12 months to the date of this 
application 
 
Name ………………………………….……….…….          Role ....................................................... 
 
 
Signature ….……………………………………………       Date ............................................ 
 
---------------------------------------------------------------------------------------------------------------------------
IF APPLYING UNDER CATEGORY ‘ EXCEPTIONAL MEDICAL OR SOCIAL NEED 
 
Please give detailed information, in writing, about the nature of the child’s needs, or those 
of others in the family whose needs are relevant to this child’s application. You may attach 
this statement to this form. 
You will also need to provide an independent report from a professional, such as a doctor, 
social worker or educational psychologist which makes clear what those needs are and why 
this school is best placed to meet them, compared to other schools. You need to supply this 
report no later than 15 January in the year for which your child is applying. Please attach the 
report to this form 

 
TO BE COMPLETED BY SCHOOOL OFFICE 
 
REGISTRATION DATE ................................ ADMISSION DATE .............................. 
 

 
 
 
 


