
 

 
 

SUPPLEMENTARY INFORMATION FORM 

omplete and return this form to the Clerk to the Governors at the 

ans are applying.  Failure to complete this form may 

porting information, such as Form C or a letter from a doctor, is 
t the College by 6 November 2009. 

Details of Child:   Surname  
 

 Forename    

September 2010 
 

arents/Guardians are asked to cP
College by 6 November 2009.   
 
The Governors require this information to determine admissions. In particular they need to know 
nder which criterion or criteria parents/guardiu

affect the priority accorded to the application. 
 

lease therefore ensure that any supP
a
 
 

Other Name (s)   Chosen 
Name 

    
 

Male / Female   Date of Birth   
se

  
 

For office 
u  

School Currently Attended:        
 

Home Address (including postcode):       Telephone number 
 
 
 
 

Name of parent/ guardian applying on 

ondence (if different 
om that of child) : 

Daytime contact telephone number: 

       
behalf of child:  
(Mr/Mrs/Miss/Ms) 
Address for corresp
fr
 
 

 

 



 

 

PLEASE SEE ADMISSIONS CRITERIA PRINTED OVERLEAF.  PLEASE COMPLETE ALL THE 

 

 
1 nt Looked After Children    

RELEVANT PARTS OF THE FORM. 

 
 
CRITERIA FOR ADMISSION 
 
Please tick all the criteria under which you are applying.  You need not tick only one. 
 
 

Releva
 

2 Children with an aptitude for the Performing Arts (separate lilac forms to be submitted by 30 September 2009) 
 

 

3 nd/or child in the work and worship of an Anglican Church, and whose 
pplication is supported in writing by a minister of that Church on Form C. Please say if Form C is 

 The active involvement of a parent a
a
enclosed/sent separately. This form should accompany the application or be received no later than 6 November 
2009. 
 

4 he active involvement of parent and/or child in the work and worship of a Christian Church which supports the 
 C 

r to be sent separately. 

 T
ethos of the College.  Such applications must be supported by the minister, using Form C. Please say if Form
is enclosed o
 

5 he active involvement of parent and/or child in the work and worship of a community of any other established 
ligious faith, which supports the ethos of the College.  The leader of the religious community, using Form C, 

 T
re
must support such applications:  please say if Form C is enclosed or to be sent separately. 
 

6 the time of 
mission.  

ame of brother/sister                                                                     Year  

 Relationship as brother or sister of a pupil attending the College and who will still be attending at 
ad
N
 
 

7 hildren who have a specific social or health need will be admitted at the discretion of the governors. A written 

ications: please say if the statement is enclosed or to be sent separately 

 

 C
statement from an appropriate professional source such as a medical practitioner or recognised social worker 
must support such appl
  

8 Children who currently attend a school with a denominational foundation. This would include Voluntary Aided or 
Voluntary Controlled Primary Schools. 
 

 

9 Children who do not meet any of criteria 1 to 8 or whose application is not accompanied by appropriate 
supporting information 
 

 

 
Children with Statements of Special Educational Need which name Bishop Perowne College in the Statement will be 
admitted.   Statement enclosed/to follow (please delete as appropriate) 

 
 
 
 
 

Signed ___________________________________________ (Parent/Guardian)   Date______________ 

 
 
 
 


	CRITERIA FOR ADMISSION

