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ST. MARGARET’S CE PRIMARY SCHOOL 

Supplementary Information Form – Church Commitment 

 

This form must be completed and returned to:                                   

St. Margaret’s C.E. Primary School 

St. Margaret’s Grove, Plumstead, London, SE18 7RL 

 

 

Parents who wish to apply for a place at St. Margaret’s CE Primary School under a Church 

Category (Cat. 2, 4, & 5) must have this form completed by the Priest / Minister of their 

Church.   

 

TO BE COMPLETED BY PARENT / GUARDIAN 

 

 I wish to apply under Category   _______   of the Admissions Criteria. 

 

SURNAME OF CHILD ________________________________      
 

FIRST NAME _________________________________________ 

 

DATE OF BIRTH _____________________      MALE / FEMALE _____________ 

 

NAME OF PARENT / GUARDIAN   ____________________________________________  

 

ADDRESS ___________________________________________ 

    

                ___________________________________________ 

 

               ____________________________________________      Postcode _________________ 

 

DAY TIME CONTACT NUMBER(S) _________________________________ 

 

                                                     __________________________________ 

 

NAME OF CHURCH YOU ATTEND    __________________________________________ 

 

ADDRESS                 __________________________________________ 

 

                                __________________________________________ 

 

                                ______________________________________     Postcode ______________ 

 

 

 

 

 



March 2019 
 

 

 

NAME OF MINISTER  ____________________________________________ 

 

 

CONTACT DETAILS ____________________________________________ 

 

                                _____________________________________________ 

 

 

If you have attended this church for less than one year, which church did you previously attend? 

 

______________________________________________________________________ 

 

Signed _____________________________  Parent /Guardian    

 

Date __________________ 

  

 

TO BE COMPLETED BY THE PRIEST / MINISTER OF THE CHURCH 

 

Which of these is your Church a member of     (please tick):  

   

Churches Together in Woolwich and Plumstead 

 

Churches Together in Britain and Ireland                                          
 

The Evangelical Alliance                                                                   

 

 

I can confirm that the Parent / Guardian named above is currently a regular worshipper  

 

 

For how many years has he/ she worshipped at your church?        

 

 

If less than one year, from which Church did they transfer (if known)?   

 

 __________________________________________________ 

 

If you wish to make any further comments in support of this application, please do so on a separate sheet. 

 

Signed ____________________________________ MINISTER 

 

Date______________________ 

 

MINISTER / INCUMBENT OF __________________________________________ CHURCH 

 

TELEPHONE NO.  __________________________________________ 

 
 

Please ensure that your Common Application Form is returned online to the Royal Borough of Greenwich 


