
Trinity CEVA Primary School 
Supplementary Information Form – (SIF) 

2024-2025 
 

• This is not an application form. Applications for a school place must be made 
using the online facility or by completing a paper application form. 

 
• This form can be used in conjunction with the Normal year of entry 

application form, CAF1 or ADM1 when applying with reference to paragraphs 
3, 4, 5b and 5c of the Oversubscription Criteria 

 

• It will not be considered to be a valid application unless a CAF1 or ADM1 has 
been completed. 

 
Full name of child ………………………………………………..…………………... 

(if applicable, to be known as) ……………………………………………………… 

Date of birth ……………………………. 

Current Permanent Address ……….……………………………………...……….. 

…………………………………………………..…………………………................. 

……………………………………………………Postcode ………………...……... 

Name of parent/guardian …………………………………………………………… 

……………………………………………………………………………….…………. 

Contact telephone number ………………………………………………………….. 

E mail address………………………………………………………………………… 

Does your child and/or family have confirmed refugee status?.................. 

Is your child a member of a military or Crown Servant family?................. 

 
I confirm that the details given throughout this form are correct to the best of 
my knowledge. 

 
Signed…………………………………………….. 

 
Print………………………………......................... 

 
Relationship to child……………………………… 

 
Dated…………………………………. 

 
 
 
 
 
 

Continued…. 



If your church membership is relevant to your application please 

complete the next section. 

 

Are you a Member of an Anglican or other Christian denomination 
 

Do you attend Church at least once a month? Yes………No……….. 

Do you worship in another faith at least once a month?  Yes …….. No …… 

The arrangements refer to worship at least monthly and this means worship at least 
monthly for a period of a year before the deadline for applications which is 15 January 
2024. 

 
If you have changed churches during the past year, please provide details of 
your previous Parish Priest/Vicar/Minister: 

 
Name…………………………………………………………… 

 
Address……………………………………………………………………………… 

 
……………………………………………………………………………………….. 

 
To be completed by your Parish Priest/Vicar/Minister (if there is currently no 
minister in post, a senior church officer may sign): 

 
Signed……………………………….. Dated……………………………………. 

 
Name………………………………… Position………………………………….. 

 
Address……………………………………………………………………………… 

 
……………………………………………………………………………………….. 

 

 
The information collected on this form may be passed to schools or to other Local Authorities as part of the 
admissions procedure. The information will be passed to the school to which the child concerned is finally allocated, 
where it will form part of the pupil database maintained by that school. Any personal information you provide will be 
dealt with in accordance with the requirements of the Data Protection Act 1998. 


