Diocesan Supplementary Information Form
Admission to primary school, 2027

Blackpool St Nicholas Church of England Primary School

Please complete this form if you are applying to this school on faith grounds and return it to the school office.  The details you supply on this form will be passed to your named faith leader so that s/he can accurately complete the reference form.
NB: Church attendance will be calculated only for the period when churches were open for public worship.

Name of child:  
Surname . . . . . . . . . . . . . . . . . . . . . .Christian names . . . . . . . . . . . . . . . . . . . . . . . .
Date of birth  . . . . . . . . . . . . . . . . . . . . .

Name of parent/carer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contact telephone numbers: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Place of worship one of parents / carers regularly attends:
Name of place of worship  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of vicar / priest / minister / faith leader / church officer:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Post code  . . . . . . . . . . . . . . . . . . . . . Telephone   . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Your faith leader will be contacted in order to provide the information.
Please return this form to the school before 15th January 2027.
