
If you are in any way unsure about a criterion stated above, please contact the head teacher for 
clarification. 

Child’s full name  Date of Birth 
 

Parent’s/Carer’s Name  
 

Parent’s/Carer’s E-mail 
 

 

Please tick box for criterion if 2 or 3 apply: 
Open Place Criterion 2 (See list of Criterion)  

Open Place Criterion 3 (See list of Criterion)  

Please supply an original utility bill, dated in the last 3 months that can be copied by the 
school. 

I hereby make an application for a place at Woodborough Wood’s Foundation School in 
accordance with the published Admissions Criteria, and state that all information on this form is 
correct. 

Name______________________________        Relationship to child__________________________ 

Signed__________________________________________          Date__________________________ 

 

Reference to be completed by an appropriate Minister which supports the 
information given. 

Verification of RELIGIOUS CRITERIA (Criterion 2 & 3). 

Please refer to the school’s admissions criteria and tick the appropriate box. 

 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 [admissions] 

arrangements in relation to attendance will only apply to the period when the church or alternative premises 

have been available for public worship 

 YES NO 

Is either parent a regular worshipper at your Church of England church? (regular 
is defined as minimum attendance at church equivalent to once a month for the last year) 

  

OR   

Is either parent a regular worshipper at a church of any other Christian 
Denomination? 

  

 
NAME........................................................................................... 
 
NAME OF CHURCH …………………………………………………. 
 
POSITION..................................................................................... (must be an appropriate Minister) 
 

W
WOODBOROUGH

OODSC of  E Foundation School



SIGNATURE................................................................................ DATE......................... 


