
 

 
 

 

 

 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO THE  

RECEPTION CLASS SEPTEMBER 2027 
 

Parent(s)/Guardian(s) should fill in this form only if they are applying for a foundation place at the school and should 

ensure that they have a copy of the admission policy prior to completing the form. The admissions policy can be found 

here: https://thecathedralschool.co.uk/admissions/  

 

This form must be returned to the Admissions Officer at the School, by 12 noon on 15th January 2027.  You must also 

apply for a primary place online through your home Local Authority. For your reference the deadline for Southwark is 

11.59pm on Friday 15 January 2027. This form and the online application through your home local authority must be 

completed to be a valid application under the foundation criteria.   

 

Please complete the form in black ink in BLOCK LETTERS.  

 

 

CHILD’S DETAILS 

First Name: Surname: 

 
Home address:    
 
 

Date of birth: Sex: 

Full name of Parent 1: 

Full name of Parent 2 (if applicable): 

Telephone 1: Telephone 2: 

 

WORSHIP DETAILS 

 
Name of the place of worship where parents/carers attend:  
 
 

Address: 

Do you attend worship at least monthly? Please tick one:                                  Yes  ☐                         No   ☐ 

Have you attended worship for at least a year?  Please tick one:                       Yes  ☐                         No   ☐ 

 

Details of your commitment to your church community in the form of a Clergy Reference will be required at the time of 

application. The Clergy Reference will be based on evidence of the applicants having become part of the Church 

community through a verifiable pattern of attendance at worship at least once a month for at least a year and on 

https://thecathedralschool.co.uk/admissions/


 
 
 

evidence of additional active and sustained participation in the life and work of the Church as volunteers, office-holders, 

or members of church groups or committees. 

 

PLEASE INFORM YOUR MINISTER/LEADER BEFORE USING THEIR NAME TO SUPPORT YOUR APPLICATION 

MINISTER / LEADER DETAILS 

 
Full name of minister/leader:  
 

Address: 

Telephone: 

 
If you or your minister/leader has recently moved, you may prefer to give the name, address and telephone number of 
the previous minister/leader:  

 

INVOLVEMENT 

 
Give any details of any involvement with your place of worship: 
 
 

 

I CONFIRM THAT THESE DETAILS ARE TRUE AND ACCURATE 

 
Signed: 
 
 
 
 
Date:  
 
 

 

  



 
 
 

 

 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO THE  

RECEPTION CLASS SEPTEMBER 2027 

 

CLERGY / CHURCH LEADERS FORM 
SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO THE CATHEDRAL SCHOOL 

 
The Parent(s)/Guardian(s) of the child named below have applied for a place at the Cathedral School, and have given 

your name as a referee.  Would you kindly complete and return this form by 12.00 noon on 15th January 2027, to the 

Admissions Officer at the School.  Please note that this form may be used in any appeal if the application is 

unsuccessful. 

CHILD’S DETAILS 

First Name: Surname: 

 
Home address:    
 
 

Date of birth: Sex: 

Full name of Parent 1: 

Full name of Parent 2 (if applicable): 

Telephone 1: Telephone 2: 

 

PLACE OF WORSHIP DETAILS 

 
Name of the place of worship where parents/carers attend:  
 
 

Address: 

 

The School’s admission policy requires that a parent and their child attends worship at least once a month and has done 

so for at least one year prior to applying for a place and provides evidence of additional active and sustained participation 

in the life and work of the Church.  Please note that the record of attendance of only one parent/guardian (the better 

attender) will be taken into account. 

 

ATTENDANCE 

Do the parents/carers worship at least monthly? Please tick one:                      Yes  ☐                         No   ☐ 

Have they attended worship for at least a year?  Please tick one:                      Yes  ☐                         No   ☐ 



 
 
 

 

OTHER COMMENTS 

 
Please make any other comments below if you wish (or in a separate letter): 
 

 

MINISTER / LEADER DETAILS 

 
Full name:  
 

Address: 

Telephone: 

 

MINISTER / LEADER SIGNATURE 

 
Signed: 
 

Date: 

 

 


