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ST. THOMAS' C.E. SCHOOL 

 

School Admission Application Form 
 

Please read the Admissions Policy carefully before completing this form and answer the questions as 

fully as possible. 

 

The information which you supply on this form will be treated as confidential to the Governors and the 

school.  It will not be shared with any other school or outside body without your permission. 

 

Name of child: .......................................................................................................…... 

  

Date of birth: .......................................................................................................…... 

  

Age: .......................................................................................................…... 

  

Address: ..............................................................................................................

....................................................................................................…….. 

Post Code: ......................................................................................…. 

  

Tel. No.: ......................................................................................................... 

 

 

The address should be the place where the child is "normally and permanently resident".   

 

 

 

Name(s) of parents(s) or guardian(s):   ..................................................................................  

 

 ...............................................................................................................................................   

 

 

 

 
Other children attending St. Thomas’ School (Siblings include full, half or step brothers and sisters and foster brothers and sisters 

who are living at the same address as part of the same family unit, and full brothers and sisters living apart. ): 

 

Name D.O.B. Age Year Group 

    

............................................ ................... ................... ...................................................... 

    

............................................ ................... ................... ...................................................... 

    

............................................ ................... ................... ...................................................... 

 

 

 



 

If you are involved in the work and worship of St. Thomas’ Parish Church or the Church of St. 

Mary Magdalene, Appleton, or any other church, please complete the section below, which should 

be signed by the Minister of your church. 

 

Which church do you attend? 

 

 

Do you attend a minimum of two services per 

month? 

 

 

Have you attended church for at least six months? 

 

 

 

 
 

 

 

 

I *can/cannot confirm that the parents of the above-mentioned child are active, worshipping  

 

members of  …………………………………………………………………………(name of church) 

 

Address of Church: …………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………... 
 
(* Please delete as appropriate.) 

 

 

Signed: ……………………………………  (Minister)                    Date:……………………. 

 

 

 

 

 
 

 

Information received after the published closing date for applications cannot be considered. 

 

 

Please remember that you cannot apply for a place at any other school on this form. 

 

Parents/guardians will be asked to complete a Warrington Borough Council preference form in the 

year before admission to school. 

 

 

 

 

 

Signed: ……………………………... 

 

Date of application: ……………………………... 

 

 

 

 

This application form should be returned to School before the published LA deadline. 


