St Barnabas’ Church of England Primary School
St Barnabas Street, Pimlico SW1W 8PF

Telephone: 020 7186 0152
office@stbarnabasprimary.org.uk

St Matthew's
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Supplementary Information Form

Supplementary information

Please complete this supplementary information form and return to the Headteacher at
the above address. If you have any difficulties in completing this form, please do not
hesitate to get in touch with the School. Please note that the Common Application Form
must also be completed for your child to be considered for admission to St Barnabas’.


mailto:office@stbarnabasprimary.org.uk

Name of Child
Surname

First Name(s)

Date of Birth

Address

Post Code

Telephone

Name(s) of parent(s) or guardian(s) with whom the child lives:

The school is required to maintain an electoral roll of parents/ guardians.
Please indicate which names(s) (one or two) should appear on this.

1.

2.

Parents email address --------=-======mmmm oo

Please answer the following questions:
1. Is the child in public care? YES / NO (please circle)
2. Has the child been baptised? YES / NO (please circle)

Church attended




Denomination

Please see our separate form for your priest/vicar to complete
3. Brothers/sisters attending St Barnabas’ School -

Please give details

4. \World Faith

If you belong to another World Faith and would like your child to attend St Barnabas’
because of its religious tradition, please give details below.

World Faith

Place of worship

Please see our separate form for your religious leader to complete

5. Please use the space below to give the reasons for wanting your child to attend
St Barnabas’. Include medical or social reasons, if any.

Signature of Parent(s)/Guardian(s)

FOR SCHOOL USE ONLY

Date received:

Headteacher's Signature:

Place offered: Date:




