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Maud Street, Rochdale, OL12 OEL.
Tel: 01706 640728 « Fax: 01706 860620
E-mail: office @allsaintsce.rochdale.sch.uk
www.allsaintsce.rochdale.sch.uk

Headteacher — Mrs K. Charlton BEd (Hons) NPQH

Deputy Headteacher — Mrs S Barton Cert Ed
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ALL SAINTS’ CHURCH OF ENGLAND PRIMARY SCHOOL

SUPPLIMENTARY INFORMATION FORM IF YOU WISH YOUR APPLICATION TO CONSIDERED UNDER FAITH CRITERIA 
NAME OF CHILD: 
SURNAME…………………………………………………………..…….……………..…………
FORENAME(S)…………………..………………………………………………...……………...

DATE OF BIRTH……/……./……..

BOY             GIRL            (please tick)
NAME OF PARENT(S)/LEGAL GUARDIAN(S)………………………………………………………………………
ADDRESS ………..………………………………………………………………......................................
…………………………………………………………………………….POSTCODE…………………….

WILL YOUR CHILD HAVE A BROTHER/ SISTER IN ATTENDANCE AT THIS SCHOOL, AT THEIR PROPOSED TIME OF ADMISSION? YES/NO IF SO LIST BELOW
……………………………………………………………………………………………………………………………………..….…………………………………………………………

PLACE OF WORSHIP THAT ONE PARENT/CARER REGULARLY ATTENDS:

NAME OF PLACE OF WORSHIP…………………………………………………………………………

ADDRESS…………………………………………………………………………………………………….
………………………………………………………………………………………………………………….
NAME OF VICAR/ PRIEST/ MINISTER/ FAITH LEADER …………………………………………..…

ADDRESS…………………………………………………………………………………………………..…
………………………………………………………
POST CODE…………………………………….
TELEPHONE………………………………….…..….

HOW FREQUENTLY DO YOU ATTEND YOUR PLACE OF WORSHIP?........................................

............................................................................................................................................................
Signature of Parent/ Legal Guardian…………
                                      Date…………………………


ALL SAINTS’ CHURCH OF ENGLAND PRIMARY SCHOOL
REFERENCE FROM FAITH LEADER

NAME OF CHILD: 
SURNAME…………………………………………………………..…….……………..…………

FORENAME(S)…………………..………………………………………………...……………...

NAME OF PARENT(S)/CARER(S)…………………………………………………………………………

ADDRESS ………..………………………………………………………………......................................

…………………………………………………………………………….POSTCODE…………………….

PLACE OF WORSHIP OF THE PARENT/CARER WHO REGULARLY ATTENDS:

NAME OF PLACE OF WORSHIP…………………………………………………………………………

ADDRESS…………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

NAME & DESIGNATION OF FAITH LEADER e.g. Vicar / Parish Priest

…………………………………………..……………………………………………………………………
ADDRESS & TELEPHONE NUMBER

…………………………………………………………………………………………………..…

………………………………………………………………………………………………………………….

I confirm that the above child and one  of the parents/ legal guardian named above have attended the place of worship named above approximately 12 times within the last 12 months preceding 1st September of the academic year. Please indicate the frequency of attendance.
Frequency of attendance:  weekly/fortnightly/ monthly     Number of years’ attendance……
Signed ………………………………..………….………………(Vicar/ Priest/ Minister/Faith Leader)


Date…………………………
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