
 ST. PETER'S C. of. E. PRIMARY SCHOOL, HINDLEY  
  

Supplementary Church Attendance Form  
  
  

  
Child's Full Name ……………………………………………………………………………………………  
  
Date of Birth ……………………………………      Home Telephone No. …………………………..  
  
Address (including postcode)  
…………….……………………………………………………………………………………………………..  
  
……………………………………………………………………………………………………………………  
  
Name of parent/carer  
…………………………………………………………….…………………………………………………….  
  
Mobile No. ………………………………… E-mail ………………………………………………………..  
  
  
  
 Place(s) of worship (reference may be obtained from more than one place of worship, if appropriate)  
   
 Name of place of worship ………………………………………………………………………………………………  
   
 Address (including postcode) ……………………………….………………………………………………………….  
   

  …………………………………………………………………………………………………………………………………………
   
   
 Name of vicar/priest/minister/faith leader or other (please specify)    
 …………………………………………………………………………………………………………………………………………  
   
 Address (including postcode) …………………………………………………………………………………………….  
  
   
 …………………………………………………………………………………………………………………………………………  
   
 Telephone No …………………………………………….     Mobile No. ……………………………………………  
   
 E-mail …………………………………………………………….  
  
  
  
  



 Worship attendance - how frequently do the family attend worship?  
   
 Weekly ………     3 times a month ……...     Fortnightly ….……     Monthly ……....   Other ……...  
   
   
 How long has the family attended?  
  
   
 3+ years ………...     2 years …….…..    1 year ….……..    6 months …….……    Other ……..…  
  
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 admission 
arrangements in relation to attendance will only apply to the period when the Church, or alternative premises, 
have been available for public worship.  
  
Signed……………….…………………………  Position held …………………………………..  
  
Date ………………………………………………………………  


