
 
 
 

HOLY TRINITY CHURCH OF ENGLAND PRIMARY SCHOOL 
SUNNINGDALE 

SUPPLEMENTARY INFORMATION FORM (SIF) FOR ADMISSIONS FOR 
2012/13. 

Please complete only if applying for categories 3, 5, or 7 of the admissions  

Criteria and pass the form to your Vicar for completion 

 
APPLICATION FOR ADMISSION  in   (Term)       (Year) 

 
 
Child’s       Other 
Surname__________________________Name(s)____________________Date of Birth_________________ 
 
 
Parents’ Name (in full)_____________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Contact Telephone Number___________________________________  Email________________________ 
 
1.  Which Church does the family attend? ____________________________________ 
 
 
2.  Is a parent on the Electoral Roll of this Church?           Father Yes / No 
 

Mother Yes / No 
 

 
 
Signed:__________________________.   Date: ____________ 
 
The information given on this form will be treated as confidential. 
It is covered by the Data Protection Act and RBWM’s Code of Practice. 
 
----------------------------------------------------------------------------------------------------------------------------- -------------------- 

THIS SECTION TO BE COMPLETED BY YOUR VICAR 

Please tick the relevant statement 
 

1. I confirm that one parent attends church at least twice a month and is involved in at least one activity (as 
described in Note 4 of the Admissions Policy and Guidance Notes). . 

 
Guidance note 4 from the Admissions Policy and Guidance Notes. 
Church connections will be considered to be strong if a parent is on the electoral roll of Holy Trinity Church or 
another Anglican church and is an active member of the congregation.  Active is defined as attending a 
service of worship twice a month as well as being involved in at least one other activity organised by the 
church for a minimum of one year preceding the date of application.  Examples are GEMS, Alpha Course, 
Choir, Cell Groups.   
OR 
 
2. I am not able to verify the information given above with regard to the answers shown for   

Questions numbered:1 & 2 
 
 
Name of Vicar: ____________________________(please print)  Contact number ______________________ 
 
 
Signature: ______________________________________  Date: __________________________________ 


