
ALL SAINTS' CE PRIMARY SCHOOL FRIERN BARNET  

  

SUPPLEMENTARY INFORMATION FORM  

  

Child's Surname: ________________________________  

  

Child's First Name: _______________________________  

  

Date Of Birth: ________________________      

                      

Address: ___________________________________________________________________  

  

___________________________________________________________________________  

  

Email: _________________________________________________________  

  

Parent's Name: _______________________    Phone: _______________  

  
 

I certify that at least one parent of this child is a committed member of All Saints’ Church and 

has attended a minimum of 20 acts of worship over the past 12 months, as recorded in the  

Church’s attendance record.  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.  In these circumstances, the number of attendances required to 
meet this criterion will be calculated on a proportional basis.    
  

  

Signature of Minister: ______________________    Date:  __________  

  
  

Parents who have moved house and started living in Whetstone and have attended another 
church within this 12-month period should ask the minister of their former church to complete 
this section:  
  

Name of Church: ________________________________________  

  

Address: ______________________________________________  

  

Phone: _______________________________________________  

  

I certify that at least one parent of this child has been a committed member of the above 

church and has attended acts of worship regularly (at least twice a month) over the past 12 

months  

  

Signature of Minister: ______________________    Date:  __________  


