
 
Wensley Road 

Coley Park  

Reading 

RG1 6DU 

Tel:  0118 9015545 

Fax:   0118 9015546 

Email:  admin@st-maryallsaints.reading.sch.uk  
 

 

SUPPLEMENTARY APPLICATION FORM 
 

Please complete this additional form if you are applying under Criteria 3A, 3B or 3C and return it 

to the school before the closing date. 

 

Part 1 

 

Name of parent:  ………………………….……………………………………………………………………………….…… 

 

Name of child:  ……………………………………………………………………….Male/Female  …….…………... 

 

Date of Birth:  ……………………………………………...… Term of admission  ………………………………….... 

 

Home address of child:  …………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………………………………………… 

 

Home telephone No:  ……………………………… Mobile No:  ……………………………………………….. 

 

Parents seeking admission to the school must produce the child’s Birth Certificate. 

PART 2 

CRITERIA FOR ADMISSION (see Admissions Policy) Circle where appropriate.  

Children, at least one of whose parents can demonstrate that he/she has 
attended a set act of worship at All Saints Church or St Mark’s Church on at least 
one occasion each calendar month in the 12 months immediately preceding the 
date of the application.   
 

YES/NO 

Children, at least one of whose parents can demonstrate that he/she has 
attended a set act of worship at any other Church of England church or a set 
act of worship at any other Christian church under the umbrella of Churches 
Together in Great Britain and Ireland or subscribe to The Evangelical Alliance 
Statement of Faith, on at least one occasion in each calendar month in the 12 
months immediately preceding the date of the application and who live in the 
designated area or the Parish of St Mark & All Saints.   
 

YES/NO 
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Children, at least one of whose parents can demonstrate that he/she has 
attended a set act of worship at any Church of England church or a set act of 
worship at any other Christian Church under the umbrella of Churches 
Together in Great Britain and Ireland or which subscribes to The Evangelical 
Alliance Statement of Faith, or the All Nations Church (Berkeley Avenue), Coley 
Baptist Church or Carey Baptist Church on at least one occasion in each 
calendar month in the 12 months prior to the date of the application and who 
live outside the school’s designated area or outside the Parish of St Mark & All 
Saints.    
 

YES/NO 

Parent declaration:  

I declare that the information I have given on this form is correct.  

I understand school reserves the right to verify the information given on this form and that any offer of a 
place will be on the basis that the information supplied is correct and up to date. 

Name: 

Signed: Date: 

 

NB.  Please note that this form together with any other documentation you wish to rely on in support of 

the application should be returned to the school office as quickly as possible. 

 

 

 

 

 

 

 

 

School office use 

 

School Admission Policy/leaflet [   ]  

Supplementary application form [   ]   

Worship form     [   ] 

 

date given: _____________________ 

 

Signed  _____________________ Parent/Carer   Signed _____________________ 

School Office 

 

School Office Use 
Date received   _____________________Signed___________________ 
 
Birth Certificate [  ] Council Tax [  ] Utility bill [   ] 
 
Category of Oversubscription Criteria ___________________________ 

  

 Use of personal data 

Any information parents/carers provide when applying for a school place will be entered on a computerised data 
base and is, therefore, subject to the Data Protection Act 1998. This ensures the information can only be used for 
defined purposes. The defined purposes are: 

 administering the admissions process; 

 preventing fraud/criminal offence or to ensure the safety of any child. 

Other organisations that may receive the information are: 

 Reading Borough Council – Education and Children’s Services; 

 any organisation legitimately investigating allegations of fraud, criminal offence or child protection. 



 

 
 
 
 

 
CONFIRMATION OF CHURCH ATTENDANCE 

 

 

 

Dear Governors 

 

I (Vicar, Minister, Priest)  ……………………………………………………….……………………………………………………….. 

 

confirm that  …………………………………………………………………………………………………………………………………… 

 

Parent of   ……………………………………………………………………………………………………… attended my Church   

 

………….…………………………………………...  on at least one occasion in each of the calendar months in 

the previous calendar year preceding the date of this letter. 

 

I confirm that the attendances were at set open Sunday, weekend or weekday services of worship 

and excluded weddings, funerals and christenings (except for the child’s own christening). 

 

Denomination of Church  …………………………………………………………….……. 

 

This Church subscribes to the Evangelical Alliance Statement of Faith   Yes/No 

 

This Church is under the Umbrella of Churches Together in Britain and Ireland Yes/No  

 

Please arrange for this form to be returned to the school by the Parent making the application. 

 

You are welcome to supply any other relevant information. 

 

 

 

 

 

Signed  …………………………………………….………………. 

 

Title  ………………………………..………………………………. 

 

Dated  ………………………….…………………………………… 

 

 


