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ST. JOHN'S ‘

CHURCH OF ENGLAND
INFANT SCHOOL

Supplementary Information Form A (Sibling)

To be completed and returned to St John’s School office at the time of application.
St John’s Church of England School, Barford Lane, Churt, Farnham, Surrey, GU10 2JE
office@stjohns-farnham.surrey.sch.uk

Please complete this section of the form if you have another child who previously attended St
John’s for a minimum of one year, as explained in oversubscription criterion 3, and return it to the
school office at the above address at the time of application.

N.B. This is in addition to the Surrey County Council application

Name of Child: ......ooiiiiiii e DOB: .o

Name of Sibling: ... DOB: .o

Dates sibling attended St John’s CofE Infant School: From ........................ to

Parent / Carer SIgNatUIE: ... et

Date: ..o

Note 4 Sibling — a brother/sister, half-brother/sister, stepbrother/sister or adoptive brother/sister or
foster children, living in the family unit at the same address (see note 11) in each case.



