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DIOCESE OF WEST YORKSHIRE & THE DALES

COOKRIDGE HOLY TRINITY CHURCH OF ENGLAND
(VOLUNTARY AIDED) PRIMARY SCHOOL

Green Lane, Leeds, LS16 7EZ
0113 2253040

Supplementary Information Form for entry to the school in

September 2017
Child’s TUL NAME: s SeX (M/F).oeiiin e,
Date of Birth: .......ccoovviiiiiiieen,
Parent/Guardian NAME(S): ... e eeeeieiereri ettt e bbbt b et e et e e et et et nbenbe e eneas
AUUIESS: ettt b kb h bR e R bR R R R e b bR Rt et bbbt bt neenes
................................................................. PoStcode: ......coevvviveieiene TEINO i
Mobile : ..o E-mail: ...

This form should be read in conjunction with the school’s published admissions policy in the Leeds
City Council Guide & Policy and is also available from the school office or via links from the
school’s website.
In the event of oversubscription, family links with a church or faith group will be taken into account
when places are allocated. If you wish faith or church connections to be taken into account, please
give details of a vicar, minister of religion, faith leader or other appropriate person who may be
contacted by the School Governors.
All applicants should fill in sections 1, 2, 3 and 4 as fully as possible.

1. Please list here any brother or sister who will be at Cookridge Holy Trinity in September 2017.

Full name and year group / Class Please. .........cooiiriiiiiiiiii e



2. Attendance at worship : please tick the box which you think best describes your situation.

O <ar the heart of” the church/place of worship : means someone whose family
worships twice a month or more at the church or place of worship. The worshipper
may be the child or one or both parents.

O astached 1o’ the church/place of worship: means someone whose family are regular but not

frequent worshippers (attendance at one service per month). The worshipper may be the child
or one or both parents

O known to’ the church/place of worship : means someone whose family is an
occasional but not frequent worshipper (attends less than one service per month) or
someone who is involved in non-worship church activities (for example uniformed
organisation linked to the church/place of worship). The worshipper may be the child
or one or both parents.

3. Please indicate which church or place of worship you usually attend.

Your Religious Denomination: ..........c.iouietitiittititt ittt et et eere et eeenaeeneenans
Your church or place of Worship’s name: ..............ccoiiiiiiiiii e,
N6 a4

4. Please give the name and address of your vicar / minister of religion / faith leader or other
appropriate person to whom reference can be made to verify the information given in section 2.
Please seek their consent before completing this section. They will receive a copy of this
Supplementary Information Form:

We are a Church of England school. Please read the statement below carefully before signing this
document.

We understand that if our child is offered a place at the school and we accept it then we are expected
to accept the ethos and Christian principles under which the school is run.

Signed: ..o Parent/Guardian Date: ........................

This form is now sent by the school to your nominated referee. The section overleaf is for your
referee to complete.

Please return the completed form to:- School Business Manager, Cookridge Holy Trinity
Church of England (Voluntary Aided) Primary School, Green Lane, Leeds LS16 7TEZ

Closing date for receipt of the Supplementary Information Form is 15 January 2017



CONFIDENTIAL
5. For Clergy, Minister of Religion / Faith Leader / Other appropriate person (*delete as
appropriate) use only:

The parents have nominated you to verify the information on this Supplementary Information Form.
Would you please complete the sections below

a) Can you confirm to the best of your knowledge that the answers given in section 2 are correct?
YES/NO.

If NO, please indicate into which category the family would most appropriately fit.

b) Can you confirm that the church or place of worship given in Section 3 is the child’s or
one or both parents’ normal place of worship? YES/NO

If NO, please indicate below any information which may assist the Governors.

Please print the name of the child: .......... .o e

SIgNEd: o Date: ...l
Vicar / Minister of Religion / Faith Leader / Other appropriate person*

* Delete as appropriate

Please return this form to:- School Business Manager, Cookridge Holy Trinity Church of
England (Aided) Primary School, Green Lane, Leeds LS16 7EZ.

Closing date for receipt of this reference is 1 February 2017.



