
 

ST MICHAEL’S C OF E (A) INFANT SCHOOL 
SCHOOL LANE 
MICKLEHAM 
DORKING 
SURREY 
RH5 6EW 
01372 373717 

St Michael’s C of E Voluntary Aided Infant School 

Supplementary Information Form 
To be completed for applications under criteria 5 and 6 

 
Applications for entry on a faith basis must be supported at the time of application by submission of this 
form in person or by post to the address below by the applicant.  It must be endorsed by the minister of 
St Michael’s Church, Mickleham or other appropriate church leader. 
 
A regular worshipper is defined as at least one parent and/or child worshipping at least once a month 
over a minimum of 2 years immediately preceding the date of application. 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. 
 
 
Name of child .............................................…............……………..……………..……... 

Name of parents/guardians ……………………………………………….………………. 

Address ……....................................................................................……….................. 

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

Post Code ……………………………………………………………………………………. 

Telephone Numbers: ......................................……   …....................…..……………… 

Email Address: ............................................................................................................ 

Are you a regular worshipper at St Michael’s Church, Mickleham?                          YES / NO 
 
Are you a regular worshipper at another Christian church?                                      YES / NO 
     
Signature of Parent/Guardian ……………………………………..    Date …………….. 
 
 
Please ask your Minister to sign this form if you and/or your child have worshipped at St Michael’s, 
Mickleham or another Christian church at least once a month over a minimum of 2 years immediately 
preceding this application. 
 
Name of Minister and church ……………………………………………………………. 
 
………………………………………………………………………………………………….. 

 
Signed:  Minister  Date: 
 

 
Church Stamp or please attach a compliment slip. 

 
APPLICANTS SHOULD RETURN THIS FORM TO THE ADDRESS BELOW.  IT WILL BE 

ACKNOWLEDGED ON RECEIPT. 


