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St John’s Upper Holloway C of E Primary School
FIRST NAME OF CHILD SURNAME

(Block capitals)
Date of Birth
ADDRESS

Post Code

HOME TELEPHONE NUMBER
MOBILE

EMAIL ADDRESS

NAME OF CHURCH ATTENDED (if
applicable)

ADDRESS AND TELEPHONE
NUMBERS OF CHURCH ATTENDED
(If applicable)

NAME OF VICAR / PRIEST (if
applicable)

To be completed by Vicar / Priest
The above mentioned person has attended over the last year

Signature of Vicar / Priest

CONTACT DETAILS OF VICAR/

PRIEST
IF DIFFERENT FROM CHURCH

NAME OF ANY SIBLING ALREADY
ATTENDING THE SCHOOL YOU ARE
APPLYING TO

PLEASE NOTE: This is a supplementary information form. If you are applying for admission to
reception class, you will also need to complete an Islington Primary Admission Form available from:
The School Admissions section, Islington Local Authority 222 Upper St, London N11XR. Tel
020 7527 5515

| have received a copy of the School’s Admissions Policy. | understand that the completion of this form
is not an offer of a place  YES/NO

Parent / Carer’s name in capitals:

Signed (Parent / Carer)

Date




