Horwich Parish Church of England Primary School

Supplementary Information Form 2023-24
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Christian NAamMe. ..o Sy U] o 1=] 0 0 (ST .

o [ =] A ST N F= 10 2 (=TT

Name of ChUIrCh YOU @tEENd..... ..o et et e et sae e e s ae e e beesneeensee e
(D11 0 Lo 0 1110 F=1 o [ Y o 1O PRSP PR

Can you confirm that you have attended Church at least monthly in the previous 12 months of
this application?

Please give details of any social or medical information that you wish to draw to the attention
of the Governing Body? (supporting evidence in the form of a letter from a doctor or social
worker or other relevant qualified, independent professional, is still required.)

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 arrangements in relation to attendance will only apply to the period
when the church or alternative premises have been available for public worship.



To be completed by the Vicar/Minister

Please note, these references are not confidential

Has this form been handed to you personally Yes.................. NO....oovreriens

Criteria 4

Children of families who are in regular attendance at Holy Trinity Parish Church, Horwich.
Children of families who reside at an address which pays a “local parish precept” to Horwich

Town Council, and are in regular attendance at other Christian churches affiliated to “"Churches
Together in Horwich and Rivington”.

Children whose parents/guardians are regular attenders of a Church which is part of Churches
Together in England and have attended at least monthly in the previous 12 months
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