
 
 

 
 

ST PETER’S C OF E PRIMARY SCHOOL 
SUPPLEMENTARY INFORMATION FORM (SIF) for RECEPTION & BEYOND 

Email: admin@spmillend.herts.sch.uk 
 

Child’s full name: ……………………………………………………………………………………….......................................................... 
 
 
Date of Birth: ……………………………………… Male / Female (circle) 
 
Parent/Carer full name: ………………………………………….………………………………………………............................................ 
 
Present address*: 
………………………………………………………………………………………...........................................…………………………… 
 
…………............................... Post Code: ……………………………………… Telephone number: ………………………………………. 
 
Email: 
..................................................................................................................................................................................
..................... 

                                                 CRITERIA for ADMISSION (Please tick all relevant boxes):- 
       
        A Child who has an Education Healthcare plan, please refer to the school’s admissions policy. 
 

 1. Looked After Child (LAC) all  previously Looked After Children (PLAC), including those who appear 
to the admissions authority to have been in state care outside of England, who were previously 
looked after but immediately after being looked after became subject to an adoption arrangement 
or special guardianship order. 

 
        2. Child has a particular medical or social need. Please refer to school admissions policy.  
 
        3. Child has a sibling at this school from Reception through to year 5 on closing date for applications. 
                  Names of sibling already at the school and year group. 
……………………………………………………………………………………………………………………………………… 
 
     4. **Child of a parent who is a regular* worshipper of the church of England in the parish of Mill End, 
Heronsgate with West Hyde. Evidence in the form of a letter from Priest or Minister verifying that the 
required level of attendance has been met. The churches are St Peter’s of Mill End, St Thomas of West 
Hyde and St Johns of Heronsgate. A letter must be attached to this form.                         
 
     5. Children whose parent/carer is a permanent member of the staff employed in the school with 
permanent contact and is permanently living with the child for the majority of his/her time.                   
   
      6. Home Address, Child of a parent who lives within the parish boundary drawn on the map available 
at www.achurchnearyou.com  
    
      7. Any other children that are not accounted for in the first 6 criteria. 
 
* NB The school will seek confirmation of permanent address (see the full policy for rules on home address).  
**NB ‘Worship’ means regular attendance at services at the relevant church at least twice-a-month over one year (see the full 
policy for rules on church attendance). 

mailto:admin@spmillend.herts.sch.uk
http://www.achurchnearyou.com/


 

Parents/carers are requested to complete our Supplementary Information form(this form) and return it 
to the school office by closing date for applications.  If a Supplementary Information form is not 
completed, the GB will apply their admission arrangements using the information submitted on the 
Hertfordshire Admissions portal. A current council tax bill and a copy of your child’s birth certificate 
must be attached to this application form. 
 
Parent Signature…………………………………………………………………Date…………………………………………….. 


