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ST JOHN’S CE PRIMARY SCHOOL GREAT HARWOOD 
 

APPLICATION FORM FOR ADMISSION TO ST JOHN’S PRIMARY SCHOOL 
 
 
Child’s Surname:  ____________________________________   Male/Female: ___________ 
 
Christian Name/s:  ___________________________  Date of Birth:  ____________________ 
 
Address:  ___________________________________________________________________ 
 
Post Code:  _______________________________  Tel No:  __________________ 
 
Fathers Name:  _______________________         Mothers Name:  ______________________ 
 
Please give reason(s) for preference for St John’s School. 
_______________________________________________________________________________ 
 

 
In the event of the school being over subscribed the Governors will be helped if you could answer the 
following questions. 
 
1. Is St John’s School your first choice? Yes/No 

2. Do you attend Church in the Great Harwood Parish of 

St Bartholomew & St John? 

For how long? 

How often? 

Yes/No 

_____________ 

 

Weekly/Monthly/Quarterly/Less often 

3. Do you attend any other C E Church? 

For how long? 

How often? 

Yes/No 

_____________ 

Weekly/Monthly/Quarterly/Less often 

4. Do you attend any other Christian Church? 

For how long? 

      How often 

Yes/No 

_____________ 

Weekly/Monthly/Quarterly/Less often 

5. Is the child Baptised? 

When? 

Yes/No 

_____________ 

6. Do you have another child who attends this school Yes/No 

7. Are there any particular circumstances, medical or otherwise, which the Governors should consider? 

8. Current/Previous School:                                                                 Tel No: 

 

I/We being the parents/guardians of the above named child, certify that these particulars are, to the best of 
my/our knowledge and belief are correct.  I/We agree to accept the regulations required by the Governors and 
understand THAT THIS APPLICATION IS PROVISIONAL ONLY and that receipt of this form by the Governors 
does not constitute admittance of the child for whom the application has been made. 
 
 
Signed:  ____________________________________ Date:  _________________________ 
 
I being the Incumbent/Minister of the above named place of worship support the application on the grounds that 
they are regular attenders. 

 
Signed:  ____________________________________ Date:  __________________________ 


