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St Mark’s Church of England (Aided) Primary School 

Queen’s Road, Farnborough, Hants GU14 6DU 
Executive Headteacher: Clare Wright 
Telephone number: 01252 544155 

 
 

Supplementary Information Form  
 

To be completed for applications under criteria number 3 or 6 
 

Applications for entry on a faith basis must be supported at the time of application, by submission of this form, it 
must be received by the school office at the above address by the local authority deadline.  Please ensure that the 

vicar of St Mark’s Church or other appropriate church leader has endorsed this form before returning it to the school.  

Regular worshipper is defined as at least one parent and the child, worshipping at least 3 out of every 
4 weeks (excluding family holidays) over a period of at least two years, immediately preceding the 

date of application. 
 

 

 
1. CHILD’S DETAILS 2. PARENT(S)/GUARDIAN(S)  DETAILS 

 
Surname:________________________________________ 
 
 
All forenames:____________________________________ 
 
 
Address: ________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
Post Code: _____________________________________ 
 
 
Home Tel: _______________________________________ 
 
 
Email: __________________________________________ 
 
 

 
Father/Guardian (as appropriate) 
 
Surname:__________________________________ 
 
Forename(s):_______________________________ 
 
Address/phone details if different from left: 
 
__________________________________________ 
 
__________________________________________ 
 
Mother/Guardian (as appropriate) 
 
Surname:__________________________________ 
 
Forename(s):_______________________________ 
 
Address/phone details if different from left: 
 
__________________________________________ 
 
__________________________________________ 
 
 

 
 
 
 
 



                                                                                                                                                                  

Are you and your child regular worshippers at St Mark’s church? YES/NO 
 
 
Are you and your child regular worshippers at another Christian church within the St Mark’s 
parish boundaries.                                                                             YES/NO  
 
 
Do you live in the Anglican parish of St Mark’s?               YES/NO 
 
 
Signature of parent/legal guardian(s): ___________________________  Date: ________________________ 

 

 

 
 

 
To be completed by the Vicar of St Mark’s church or other appropriate church leader 

 

I confirm that the above named child and parent(s) meet the ‘Regular Worshipper’ criterion of worshipping at least 3 out 

of every 4 weeks (excluding family holidays) over a period of at least two years immediately preceding the date of this 

application. 
 

Name of minister and church: ______________________________________________________________________ 
 

Signature of minister: _______________________________________________  Date: ________________________ 

 
 

Church Stamp or please attach a compliment slip. 
 

 
 
 
 
(Please ensure that the vicar of St Mark’s Church or other appropriate church leader has endorsed this form before returning it to the 
school.) 
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St Mark’s Church of England (Aided) Primary School 
Queen’s Road, Farnborough, Hants GU14 6DU 

Executive Headteacher: Clare Wright  
Telephone number: 01252 544155 

 
Children of staff who a) have been employed at the school for two or more years at the time at 
which the application for admission is made OR b) who have been recruited to fill a vacant 
post for which there is a demonstrable skills shortage. 

 
Supplementary Information Form  

To be completed for applications under criterion number 5 
(Children of Staff) 

Applications for entry on a staff basis must be supported by submission of this form which may be 
obtained from the School Office.  Once completed it must be returned to the school Admissions 
Officer by 15th January 2026. 

 
Name of child:  Surname: ..………………………………………………….. 

 
Forenames: ………………………………………………….. 

 
Date of Birth: .................................................... 

 
Name of Member of Staff: ……………………………………………………. 
 
Address: ………………………………………………………………... 
 
………………………………………………………………………………. 
 

 
Tel numbers:   Home …………………….……...........   Mobile ………………………….............. 
. 
E-mail…………………………………………………… 
 
I am a member of staff in accordance with the school’s admissions policy: 
* I have been working at the school for at least two years; or 
* I meet a skills shortage.  
 
Signature of parent/guardian…………………………………………...........    
 
Date……………………… 
 
Signature of Headteacher………………………………………………………….    
 
Date……………………… 

 


