[bookmark: _GoBack][image: ]
Supplementary Form

Name of child:  
	Surname
	[bookmark: Text1]     
	Christian  names
	[bookmark: Text2]     

	Date of birth  
	[bookmark: Text3]     
	Boy
	[bookmark: Check1]|_|
	Girl
	[bookmark: Check2]|_|



	Name of parent/guardian
	[bookmark: Text4]     

	Address

	[bookmark: Text5]     

	Post code  
	[bookmark: Text6]     

	Telephone   
	[bookmark: Text7]     
	Mobile 
	[bookmark: Text8]     



Place of worship one of parents / guardians regularly attends:
	Name of place of worship  
	[bookmark: Text9]     

	
Address  
	

[bookmark: Text10]     

	
Name of vicar / priest / minister / faith leader / church officer
	
[bookmark: Text11]     

	
Address
	[bookmark: Text12]     

	
Post code

	[bookmark: Text13]     
	Telephone
	[bookmark: Text14]     



Worship attendance:
	I/we have attended worship at least once a month for the past six months? [tick one box only]

	yes
	|_|
	no
	[bookmark: Check3]     |_|   
	
	
	



Your faith leader will be contacted in order to confirm this information.
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