
  

 
 

  

        
   

 
 

   
  

   
 

 
 
 

 

   
       

 
          

 
 

                    
        

 
      

 
       

 
                                        
 
                                         
 

                
              
     

 
       

 
                 

 
   

   
 

            
 

              
 

 
      

 
     

 
    

 
   

 
  

 
 
 
 
 
 
 
 
                                                                                                                         
                                                                                                                                                                                                                                    

                  
               

 

 

       
       
   

 
        
         

    

St. Michael’s C. of E. Aided Primary School 
Lower Church Road Sandhurst 

Berkshire GU47 8HN 

Telephone: 01252 873360 Headteacher 
Fax: 01252 878916 Stuart Bevan 

E-mail: secretary@st-michaels-school.org 
www.st-michaels-school.org 

SUPPLEMENTARY APPLICATION FORM 
For applications for admission in the academic year 2022/23. 

This form is ONLY required for applications under the Preference for a Church School (Denominational) criterion. 

I am applying for a place at the above school for the child named below under Criterion E (Preference for a Church 
School) and I certify that all the information on this form is correct. 

Child’s Full Name: …………………………………………………. 

Child’s Full Address: ……………………………………………… 

……………………………………………... 

Post Code….……………………………… 

Email……………………….…………………. Phone No. ……………………………………………… 
I confirm that I am the parent/guardian of the child named above and live at the same address. 
I confirm that I have worshipped regularly at (name of church): 

………………………………………...… at least once a month on average in the two years prior to the date of application. 

Signed…………………………………………… Date …………………………….. 

Print Name …………………………………………………………………………………….. 

This section must be completed by a relevant member of the clergy. 

I confirm the above parent/guardian has been a regular worshipper at my church at least once a month on average for the 
last two years. 

Name of member of clergy: ……………………………………………………………. 

Signature.…………………………………………… Date: ……………………. 

Name of Church: ……………………………………………………………… 

Contact Telephone No.:  ………………………………………………………. 

Email Address…………………………………………………………………… 

Notes:  By regular worship we mean attendance at any 
services, or meeting, arranged by the church for the 
purpose of worship or bible study. 

If you have moved into the area, or changed your place of 
worship, within the last two years, please photocopy this 
form and obtain confirmation from your previous church. 

Church Stamp 
For 2022/23 Reception Applications, this completed form must be returned to the School Office by 28 February 2022. 

Your Common Application Form (CAF) should be returned directly to the LA by 15th January 2022. 
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