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PLEASE NOTE THAT THIS FORM NEEDS TO BE COMPLETED IN ADDITION TO THE LOCAL AUTHORITY APPLICATION FORM IF APPLYING UNDER CATEGORY 3.
THIS IS NOT AN APPLICATION FORM.

Churchfield CE Academy
Cheshunt Wash, Cheshunt, Hertfordshire, EN8 0LU	Telephone : 01992 463289

SUPPLEMENTARY INFORMATION FORM RECEPTION INTAKE ACADEMIC YEAR 2026 to 2027
Full name of child:	........................................................................................................
Date of birth:	Male / Female
Address:	..........................................................................................…...........
.......................................................................……………..…..…..........
Postcode	...............….…....... Telephone no: ..................................................
Email Address	………………………………………………………………………………………………..…………….……...
Surnames / first names of parents / guardians: ................................................................................
If you are applying under Category 3 please complete the section below:
Name of Church and denomination:
......................................................................................................................................
Address of Church: ...................................................................................................................
…………………………………………………………………………………………………………………………………………….. Name of Clergy and Position in Church: ...................................................................................
I CONFIRM THAT I HAVE REGULARLY WORSHIPPED AT THE ABOVE CHURCH AT LEAST ONCE IN EACH CALENDAR MONTH OVER THE PAST YEAR.
Parent / Guardian Signature: .............................................................. Date: ........................
I CONFIRM THAT ONE OR MORE OR THE PARENTS/GUARDIANS OF THIS CHILD HAVE REGULARLY WORSHIPPED AT THIS CHURCH FOR AT LEAST ONCE IN EACH CALENDAR MONTH OVER THE PAST YEAR.
Clergy Signature: ................................................................................ Date: .......................


Signed: .................................................. (parent/guardian) Date: ..............

Name (printed: ………………………………………..
Enabling all to flourish: Rooted in God’s love
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