
 
 

BUSBRIDGE CofE JUNIOR SCHOOL 
SUPPLEMENTARY INFORMATION FORM FOR 2020/21 ADMISSIONS 

 

(A) YOUR CHILD 

1 Full name of child:   __________________  Date of birth: ____       __ 

2 Home address: 

     __________ Postcode:   __ 

 
Tel No:     _____________________________________ _ 
 

(B) YOU AND YOUR CHRISTIAN FAITH 

(The information requested below must be provided for by at least one parent/carer of the child named above). 

1 Parent/Carer name:     ______________________________                          

2 Home address of parent/carer (if different from child’s normal address): 

          __ 

3 Anglican Benefice or Parish in which you live and forms the basis of the application: 

          __ 

4 Current usual place of worship:              Busbridge Church*/Hambledon Church* (* delete as applicable) 

5 Which service(s) in the United Benefice do you usually attend?    _____ __ 

6 I confirm that I have attended Christian worship in the United Benefice at least twice a month 
throughout the period of five months up to 15 January 2020 

7 I confirm that I have attended Christian worship regularly (at least twice a month) throughout the 
period of three years up to 15 January 2020 

8 If you have not attended worship in the United Benefice regularly (at least twice a month) throughout 
the three years prior to 15 January 2020 please identify the other Christian church(es)* where you have 
regularly worshipped (at least twice a month) during that period, and submit with this Form a letter 
from the Vicar (or equivalent), or another member of the ordained Clergy or church leadership, at such 
other church(es) confirming your pattern of regular worship there: 

   _________     ______  
 Church             Period & Frequency of Regular Attendance  

   _________     ______  
 Church             Period & Frequency of Regular Attendance  

   _________     ______  
 Church             Period & Frequency of Regular Attendance  

(* Christian is defined as membership of the Church Together in Britain and Ireland and/or the Evangelical Alliance) 

 …………………………………………………………………........     ………………………………… 
Parent/Carer Signature        Date  

 


