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Supplementary Form to confirm your church attendance
Note to parents

1. Please complete the top section of this form with the name and address of the parent whose attendance at church
is being put forward under this rule.

2. Ask your vicar, priest or minister to sign the statement at the bottom of the page and return this form, by the
closing date for applications, to Westcott Church of England School, High Street, Westcott, Bucks, HP18 OPH (but the
main application form must be sent to the Admissions Team at Bucks County Council).

3. If you have moved church you should return more than one form to cover the whole year immediately preceding
the date of this application.

Child's full name (please Date of birth
underline family name)

Parent's full name (s)

Home address Postcode

Church attended by parent

Church contact number

Note to clergy

When the number of applications for admission exceeds the number of places available we use admission rules to
decide who the places are offered to. You are being asked to complete this form because the above parent is claiming
they meet one of the following rules. It is the parent(s) commitment to the church that counts, not the child's.

Rule vi

Children who have at least one parent who has regularly attended Christian worship, at least once each month for the
previous year, to the date of application. Details to be provided, on Westcott C of E School’s Supplementary
Information Form, of the name of Churches or Christian Group, name of the Minister/Leader and appropriate
telephone number. A parent should sign the Supplementary Information form stating compliance with this criterion.
They should then ask a priest/minister to verify this statement.

Please sign this section if you can confirm that the parent named above has attended your church at least once a
month for a minimum of the year immediately preceding the date of this application.
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Thank you for taking the time to fill in this form.
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