
    

PETERBOROUGH DIOCESE BOARD OF EDUCATION  
 

SUPPLEMENTARY INFORMATION FORM - PART B  
 

HACKLETON CEVA PRIMARY SCHOOL  
 

To be completed by the priest/minister/worship leader nominated by the parent 
 

The parent whose details appear below has applied for a place for their child at Hackleton CEVA 
Primary School. They have indicated that they meet the admission criterion indicated by a tick.  
 

The parent has given your name as the priest/minister/worship leader of their church /worship 
centre. We ask that you confirm your knowledge of this applicant in relation to the criterion they have 
ticked. 
 

For your information, our guidance on the term “worshipping member” is as follows: 
At least one of the parents or guardians of the child is regarded by the priest / minister / worship 
leader as part of the worshipping community at the church / worship centre.  
 

This would not necessarily mean that the parent is a “Member” in a technical sense (e.g. through 
baptism, confirmation or electoral roll) but would imply a pattern of attendance at worship (on Sunday 
or at other times) that is more than “occasional” and has been sustained for more than a short, very 
recent period of time. 
 

Please be aware that this form, when completed, may have to be copied to the applicant and 
members of an Independent Panel, should an Appeal for a place be made. 
 

We thank you for taking the time to complete the form and ask that you return it to the school as soon 
as possible. 

 

 
Child’s full name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date of birth: …../……/…..  

Name of parent/guardian : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Telephone   . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . 

 

The applicant has ticked the box next to the criterion that they believe they meet. 
 

Children of parent(s)/legal guardian(s) who worship at St John the Baptist, Piddington. 

 
Children of worshipping members of any Church that is a member of Churches Together in  

England, this includes the Church of England. 

 
 
I CAN / CANNOT* confirm that the applicant meets the criterion that they have ticked. 
*Please delete as applicable 
 

If you cannot confirm the applicant’s tick is correct, you are invited to explain below. 
 
 
 
 
 

 
Signed:……………………………………………………       Date ………../…………./……… 
 

                          Please return this form to the school as soon as possible. SIF/B 

 

 

 

 


