
 
 
 
 
 

 

[Type here] 
 

 
 
Supplementary form (A) -  (Parent(s)/Guardian(s))    
 
 
Name of child:                                        Surname . . . . . . . . . . . . . . . . . . . . .   
 
Christian or first names . . . . . . . . . . . . . …………….                             Date of birth  . . . . . . . . .                                
 
Name of parent(s)/guardian(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    
 
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Post code  . . . . . . . . . . . . . . 
 
Telephone   . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile  . . . . . . . . . . . . . . . . . . . .  
 
 
Worship attendance:  
 
*Does at least one of the parent(s)/guardian(s) of the above named child attend public worship 
at a Church of England church within the Parish of Bolton Le Moor at least once a month during 
the past year? YES/NO     
 
*Does at least one of the parent(s)/guardian(s) of the above named child attend public worship 
at a church that is in membership of CTBI or the Evangelical Alliance at least once a month 
during the past year? YES/NO                          
 
Name of 
Church…………………………………………………………………………………………………… 
 
Has this pattern of attendance been their practice for at least the past year?* YES/NO  
 
*  Amendment for September 2021 due to the COVID-19 Pandemic - In the event that, during the period specified for attendance at 
worship the church has been closed for public worship and has not provided alternative premises for that worship, the requirements of 
these admissions arrangements in relation to attendance will only apply to the period when the church or alternative premises have 
been available for worship.  
 
I understand that the Church will be contacted in order to verify this information.  
 
SIGNED……………………………………………………………Parent/Guardian  
 
DATE ………………………..  
 
 
 
 



 
 
 
 
 

 
 
 
Supplementary Form (B) – Verification from Clergy/Designated Church Officer  
 
 
Name of child:  Surname . . . . . . . . . . . . . . . . . . . . .  
 
Christian or first names . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .                    
 
Name of parent(s)/guardian(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Post code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Telephone   . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile  . . . . . . . . . . . . . . . . . . . .  
 
  
Please delete as appropriate:  
*I confirm that at least one of the parent(s)/guardian(s) of the child named above has attended 
public worship at a Church of England church within the Parish of Bolton Le Moor at least once 
a month for the past year.*   
 
*I confirm that at least one of the parent(s)/guardian(s) of the child named above has attended 
public worship at a church that is in membership of CTBI or the Evangelical Alliance at least 
once a month for the past year.* 
 
*  Amendment for September 2021 due to the COVID-19 Pandemic - In the event that, during the period specified for attendance at 
worship the church has been closed for public worship and has not provided alternative premises for that worship, the requirements of 
these admissions arrangements in relation to attendance will only apply to the period when the church or alternative premises have 
been available for worship.  
    
 
Name of 
Church:…………………………………………………………………………………………………                       
 
 
SIGNED…………………………………………. Vicar/priest/minister/designated church officer  
  
 
DATE………………………………………  
 
 
 


