ALL SAINTS C.E. JUNIOR ACADEMY, HASTINGS

DCAT

DIOCESE OF CHICHESTER
TRUST

SUPPLEMENTARY FORM FOR ADMISSIONS

To be filled in by all applicants

CHILD’S LEGAL SURNAME ......ccoviiriirenie e e KNOWN AS (if different) .......cccoveeereinnennieenae
CHRISTIAN NAME ....coooviiiiririis e DATE OF BIRTH oo

CHILD'S ADDRESS ....teuietttiet ettt ettt sttt et b eae st bbb ses b ebeses e ses et bbb eae semeaeehesesese sen et sen et ebe seastsensenerensens
POST CODE ...ceoteeeereeeee e e HOME PHONE NUMBER ......ccoeriri e e

To be completed by those wishing to apply on the basis of being regular worshipping Christians:
RELIGIOUS BACKGROUND (for applications under criteria 5, 7 and 8)
Have you attended at least one Sunday Service each month for the last year YES/NO

Please ask your Parish Priest or Minister to sign and verify this information.

Signature (Clergy) ...t NAME .ottt e
Name of Church ... Tel. NO. o
Date ..oocevevrieeeneeeeeeee

To be completed by those wishing to apply on the basis of being Academy Staff:

ACADEMY STAFF DECLARATION (for applicants applying under criteria 6)

| wish to apply on the basis of my employment at All Saints C.E. Junior (tick box)

Eligibility will be checked and confirmed by the School Business Manager

All applicants should sign and date below:

Parental Signature ..........cceveveveeeeceneeenresenseeneenns Name (Print) c.cceceeeeeevecerseeseesesseeseseneeens




