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‘’Beloved, let us love one another, for love is of God” John 4:7
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                      Our School vision:  One Family, Aiming High, Learning Together with God

St Peter's Church of England (VA) Primary School
Church Lane, Mill End, Rickmansworth, WD3 8HD | Tel: 01923 773240
Email: sarajm@spmillend.herts.sch.uk | Website: https://www.spmillend.herts.sch.uk/
Headteacher: Mr M Conley
SUPPLEMENTARY INFORMATION FORM (SIF)
Completion instructions:
Please note: Fields marked with an asterisk (*) are mandatory.
Completing the SIF is part of the Admissions process for our school. Once completed, please return it to the school before the admissions closure deadline. Without the SIF, Governors will have difficulty assessing the application which may then result in the application being given a lower ranking.
A SIF may be returned in person to the school or scanned and emailed to sarajm@spmillend.herts.sch.uk. To assess the criteria you are making an application on, please refer to the Admissions Policy on the school website - https://www.spmillend.herts.sch.uk/
PLEASE USE BLOCK CAPITALS
1. Pupil information
	Surname / Family Name*:
	
	Forename(s)*:
	

	Date of Birth*:
	DD / MM / YYYY
	Gender*:
	Male / Female

	NHS Number*:
	
	Early Years Setting*:
	

	Place applied for*:
	☐ Reception   ☐ Nursery
☐ Other class (state year): ____




2. Parent / Carer information
Home Address*: ____________________________________________________________________________________
Postcode*: ________________________
	Please complete details for both parents if at same address:
	Parent / Carer 1
	Parent / Carer 2

	Title (Mr/Mrs/Miss/Ms)*
	
	

	Forename*
	
	

	Surname*
	
	

	Relationship to child (e.g. mother/father/carer)*
	
	

	Date of Birth (DOB)*
	
	

	National Insurance Number*
	
	

	Daytime Telephone Number*
	
	

	Mobile Telephone Number*
	
	

	Email Address*
	
	


3. Nursery Provision Preferences (If applicable)
Tick the days you want your child to attend: 15 hour places have to be 5 mornings. 30 hour places are flexible.
	Session
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	☐
	☐
	☐
	☐
	☐

	PM
	☐
	☐
	☐
	☐
	☐

	All Day
	☐
	☐
	☐
	☐
	☐


If applying for 30 hours free childcare, please provide your HMRC code: ________________________
4. Admissions Criteria
Please indicate below under which of the Admission rules you are applying. You may apply under one rule only:
	
	

	☐
	Rule 1 - Children looked after and children who were previously looked after

	☐
	Rule 2 - Children that have a medical or social need

	☐
	Rule 3 - Child has a sibling in the school from Reception to Year 5
(Sibling Name and Year Group: _______________________________________)

	☐
	Rule 4 - Parent who is a regular worshipper in the parish boundary / at one of the 3 C of E churches in the Parish of Mill End (If making an application under Rule 4, please provide a letter of evidence from the priest or minister verifying that the required level of attendance has been met)

	☐
	Rule 5 - Children of teacher / support staff at the school

	☐
	Rule 6 - Child of a parent who lives in the parish boundary

	☐
	Rule 7 - Any other applicant / child who lives closest to the school


5. Parent Teacher Association (PTA)
	Would you like to join the PTA?
	☐ Yes    ☐ No

	Are you happy for us to send your details to the head of the PTA?
	☐ Yes    ☐ No


6. Declaration
The information I have given on this form is complete and accurate. I understand that my personal information will be held securely and will be used only for local authority purposes.
I have attached a copy of a most recent council tax bill and a copy of my child's birth certificate. Failure to comply will result in the application being declined.
I agree to St Peter's Primary School using this information to consider my application for a school place. I understand that if any part of this completed application form is found false the offer of a place will be withdrawn.
	Signature of parent/carer*: _________________________________________
	Date*: _____ / _____ / ________

	OFFICE USE ONLY:
Date Received: ____/____/____ | Distance: ________
	Signature:
_______________________
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