
 
Farnborough Place, Church Avenue, Farnborough, Hampshire, GU14 7AP  

SIF 2027/28 onwards  

SUPPLEMENTARY INFORMATION FORM 

Parent/Carer Name(s) _________________________________________________________________ 

Address  ____________________________________________________________________________ 

Child’s Name  ________________________________________ Date of Birth  ____________________ 

I/We declare that I/we are regular worshippers at St Peter's Church Farnborough, the Church of the Good 
Shepherd Farnborough, or a Christian Church which is a member of Churches Together in Britain and Ireland 
(http://www.ctbi.org.uk/) or a member of the Evangelical Alliance (https://www.eauk.org/) .  This is shown by 
my/our church attendance at a service or services of worship in at least 12 separate weeks (measured from 
Sunday to Saturday) during the twelve months immediately prior to the closing date for applications – namely 
since midnight on 15th January 2026 and up to the date of this declaration. 

I/we understand that the Governing Body may seek to verify whether its requirements for regular worship have 
been met before it accepts this application. 

Parent/Carer Signature(s)                         Name (in capitals please)  

_________________________________________               ____________________________________ 

_________________________________________               ____________________________________ 

---------------------------------------------------------------------------------------------------------------------- ------------------ 
THIS SECTION MUST BE COMPLETED AND SIGNED BY AN AUTHORISED/LICENSED MINISTER FROM YOUR 
CHURCH   
I am able to confirm that one or other of the above named parents has attended a service or services of worship 
in this church in at least 12 separate weeks (measured from Sunday to Saturday) during the twelve months 
immediately prior to the closing date for applications – namely since midnight on 15th January 2026 and up to 
the date of this declaration            YES  NO 

Please complete as appropriate                      

Signed __________________________________    Name (in capitals please) _____________________________ 

Ministry position  _________________________    Name of church ____________________________________ 

Contact address _____________________________________________________________________________ 

Telephone _______________________________   Date  ____________________________________________                   

In the event that during the period specified for attendance at worship, the church has been closed for public 
worship and has not provided alternative premises for that worship, the requirements of these [admissions] 
arrangements in relation to attendance, will only apply to the period when the church or alternative premises 
have been available for public worship. 

-------------------------------------------------------------------------------------------------------------------- -------------------- 
FOR SCHOOL USE ONLY 

Admission Criterion Accept   Reject 

5 Regular worship at St Peter’s Church Farnborough or the Church of the Good 
Shepherd, Farnborough  

   

6 Regular worship in a Christian Church which is a member of Churches Together in 
Britain and Ireland (https://ctbi.org.uk/) or a member of the Evangelical Alliance 
(https://www.eauk.org/ ) 

   

Signed on behalf of the Governing Body by 

Name ___________________________________  Signature  __________________________________________ 

Position _________________________________   Date  ______________________________________________ 

  NO  

http://www.ctbi.org.uk/
https://www.eauk.org/
https://ctbi.org.uk/
https://www.eauk.org/

