The Bishops’ Blue Coat Church of England High School

Supplementary Information Form

For applicants applying for a Criteria 3 or 4 place in 2024

Please print and sign where applicable and return to school by 31st October
2023

Church of England
High School

Student’s Surname: Student’s First Name(s):

Date of Birth: Gender on Birth Certificate: M D F O

Name of Parent(s) / Guardian(s)

Parental Email:

Parental Telephone:

Address:

Postcode: If relevant, please tick

Looked after children and all previously looked after children, including those children who appear (to the |:|
admission authority) to have been in state care outside of England and ceased to be in state care as a
result of being adopted. Previously looked after children are children who were looked after but ceased to
be so because they were adopted (or became subject to a child arrangement order or special guardianship
order).

The presence of a sibling in the school who is on roll in Year 7 - 12 when applications close (31/10/2023) |:|

Please Tick One or Both Boxes Below to Indicate Your Reason(s) for Choosing to Apply

Criteria3 | | am / the child is involved in church worship and/or church activities
Complete Criteria 3 below

] L]

Criteriad4 | My child attends a CE primary school named in Criteria 4 (of the policy)

Name of CE primary school:

Parent / Guardian Signature: | Date:

Completed form to be received no later than 31 October 2023 to: The Admissions Clerk, The Bishops’ Blue
Coat Church of England High School, Vaughans Lane, Great Boughton, Chester, CH3 5XF
admissions@bishopschester.co.uk

Criteria 3 — Verification of Church Worship and/or Church Activities by Clergy or Church Leader

Your vicar, minister, or other appropriate leader within the Church of England or a church which is a member of
Churches Together in Britain and Ireland or affiliated to The Evangelical Alliance, is asked to confirm your, or
the child’s, attendance during the two years prior to the date of application at any of the activities listed below,
normally at least once per month. This is in addition to collective worship at school.

Please tick all applicable

Church Worship |:|

Other Church Activity (please specify. These might include Messy Church, Youth Group, Christian Union, |:|
Choir, Sunday School)

Details of Church or Place of Worship

Name of Church:

Address:

Postcode: Telephone:

Details of Clergy or Church Leader Confirming Attendance at Worship or other Church Activity

Name:

Role:

Address:

Postcode:

Church Leader Signature: Date:




	Date of Birth: 
	Student's First Name: 
	Student's Surname: 
	Name of Parents/Guardians: 
	Parental Email: 
	Parental Telephone: 
	Address: 
	Postcode: 
	Gender: Off
	Looked after?: Off
	Sibling?: Off
	Name of CE primary school: 
	Involved in church worship?: Off
	Attends a CE Primary school?: Off
	Place of Worship Postcode: 
	Place of Worship Address: 
	Name of Church: 
	Place of Worship Phone Number: 
	Clergy or Church Leader Name: 
	Clergy or Church Leader Role: 
	Clergy or Church Leader Address: 
	Clergy or Church Leader Postcode: 
	Attends church worship?: Off
	Attends other church activity?: Off


