
 
  

SUPPLEMENTARY INFORMATION FORM  
This form is only required to be completed by applicants for criteria 7.  

PART 1  

Name of Parent/Carer:  ………………………………………………………………………………………………………………  

Name of Child:  ………………………………………………………………………………………………………………  

Male/Female:  ………………………………  Date of Birth:  ………………….……….……………  

Home Address of Child:  ………………………………………………………………………………………………………………  

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

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

Home Telephone  

Number:  ………………………………  Mobile Number:  …………………………...…………..  

  

  

PART 2  

Criteria 7 for Admission (See Admission Policy)  

7.Children with a normal home address outside the Ecclesiastical Parish of Sonning where a 

parent has been a regular worshipper (at least twice per month) for a year prior to the date 

of application at St Andrew’s Church Sonning, and whose name is on the Church’s Electoral 

Roll (Church Membership List).  

  

Is your name on the Electoral Roll of St Andrew’s Church, Sonning?     

 

Yes/No: …………………………   

   

Signature of Parent/Carer:  ……………………………………………………………………………………………………  

Date:  ……………………………………………………………………………………………………   

For completion by the priest or minister  

Sonning Church of England Primary School   

Ligug é   Way, Sonning, Reading, Berkshire, RG4 6XF   

Tel:   0118 969 3399       

Website:   k www.sonning.wokingham.sch.u   

  

Headteacher:   Mr P Sherwood       Local Authority:   Wokingham Borough Council   

http://www.sonning.wokingham.sch.uk/
http://www.sonning.wokingham.sch.uk/
http://www.sonning.wokingham.sch.uk/
http://www.sonning.wokingham.sch.uk/


  

I confirm that the above-named parent fulfils the requirements of regular attendance at my Church 

and is on the Church Electoral Roll (if appropriate).    

 

Signature of Vicar/Associate  

Vicar/Priest/Minister:  ……………………………………………………………………………………………  

Date:  ……………………………………………………………………………………………  

 

Name of Vicar/Associate  

Vicar/Priest/Minister (please print)  ……………………………………………………………………………………………  

  

  

Date:  …………………………………………………………………………………………  

Name of Vicar/Associate  

Vicar/Priest/Minister (please print)  …………………………………………………………………………………………  

 

Please note that Wokingham Borough Council is the Administering Authority   

 

The form should be completed and returned to Sonning School by 10th January 2025 for the main 

entry point or when the application form is returned to the LA for in year admissions.     

 


