
 

 
Additional Information for Admission 

One child only per form 

These forms must be returned directly to the School. See address below. 
 
 

CHILD’S SURNAME _________________________  FORENAME(S) ___________________  Gender: M          F 

 

Date of Birth _________________________ Date sought for entry to school _________________________ 

 

Child’s Address _________________________________________________________________________ 

 

______________________________  Postcode _____________ Home phone no.______________________ 

 

Parent: Title _______ Full Name __________________________ Daytime phone no. ___________________ 

 

Parent: Title ______ Full Name __________________________ Daytime phone no. ___________________ 

 

Child’s previous School/Nursery (if any) _______________________________________________________ 

 

Parent’s Address if different from child’s: ______________________________________________ 

 

_____________________________________________________________________________________ 
 

 

Please refer to the Criteria for Admission in the school prospectus before completing the next 3 sections. 

 

 

1.  Are there any brothers or sisters already in the school who will still be here if this child is admitted? 

 

If so, please give their names: ________________________________________________________ 

 

 

 

 

2.     a) If you worship at a Christian church, please ask your vicar or minister to verify that you attend 

church regularly and have done for a minimum of 2 years.  (If you have recently moved, please supply 

previous church details and ministers name and telephone number.) 

Please note: 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 Church: ____________________________________________________________ 

 

Name of Minister: ___________________________________________________________ 

 

To the Vicar or Minister: 

 

i) How often does this family attend church? ___________________________________ 

 

ii) Have they attended for a minimum of 2 years prior to the point of application? ________ 

 

 

Signature of Minister _________________________________________________________ 

 

 

 

Signature of Parent/Guardian _________________________________________  Date: ________________ 

 



 

 

  

 

3. To be completed for applications under criterion number 3 (Pupil Premium Eligibility) 

 

The Governors’ definition of Pupil Premium / Free School Meals eligibility is if you are currently in receipt of any of the 

following: 

 

 Equal Based Jobseeker’s Allowance / Employment and Support Allowance 

 Income Support 

 Income based Jobseeker’s Allowance 

 Income related Employment and Support Allowance 

 Support under Part VI of the Immigration and Asylum Act 1999 

 The Guaranteed element of State Pension Credit 

 Child Tax Credit, provided they are not entitled to Working Tax Credit and have an annual income (as 

assessed by HM Revenue & Customs) that does not exceed £16,190 (NB if you receive Working Tax Credit 

you do not qualify even if you receive child tax credit and your income is below £16,190) 

 Working Tax Credit ‘run-on’ – the payment someone may receive for a further four weeks after they stop 

qualifying for Working Tax Credit 

 Universal Credit 

 

Name of parent claiming eligibility: ….…………………………………………………………………. 

 

Address: …………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

 

Date of birth of parent claiming eligibility: ………………………………………………………………. 

 

National Insurance Number: ………………………………………………………………………………. 

 

Declaration: 

I confirm that the details supplied are correct and agree that the school can use the information provided to confirm my 

eligibility for Pupil Premium / Free School Meals funding by Moseley C of E Primary School who will run eligibility 

checks via a secure government website. 

I understand that if I provide false information then this could result in my child being placed into the next appropriate 

criterion.  

I understand that I am responsible for informing the school immediately if I stop receiving one of the qualifying benefits. 

 

By signing this form I am confirming that I have read and fully understood the above declaration. 

 

Signed: ……………………………………………………………………………………………………... 

 

Date: ………………………………………………………………………………………………………… 

 

N.B. This form must be signed by the parent who is in receipt of the qualifying benefit 

 

 

Children are admitted in strict accordance with the City Admissions Procedure. 

Please list below your other children below the age of 11.  This is helpful information for us but is not taken as an 

application for them also.  A separate application must be completed for any other child for whom you seek a place at 

this school. 

 

NAME     Date of Birth    Present School (if any) 

 

 

 

PLEASE RETURN THE COMPLETED FORM TO THE SCHOOL OFFICE: 

MOSELEY CHURCH OF ENGLAND PRIMARY SCHOOL,  

OXFORD ROAD, MOSELEY, BIRMINGHAM B13 9EH 
 

 

NOTE: If the application is unsuccessful, your child will remain on the waiting list (should you so wish) for 12 

months. Should you wish for your child to remain on the waiting list after this period, we ask that you notify the 

school in writing. 


