
St John’s Church of England School  

 
 

Supplementary Information Form C (Staff) 

 

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 are applying for a place at St John’s under criterion 4 

and return it to the school office at the above address at the time of application or by the Surrey 

closing date of Saturday 15th January 2022. 

N.B.  This is in addition to the Surrey County Council application which must be completed online 
by Saturday 15th January 2022. 
 
Name of Child: ………………………………………………………………….………………DOB: ………………………………………  
 
Name of Member of Staff:  …………………………………………………………………………………………..……………………  
 
Relationship to Child:………………………………………………………………..…………………………………...…………………..  
 

Address:  …………………………………………………………………………………….…………………….………….……………………  

 

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

 

Tel No: ……………………………………….………………………... Mobile: ……………………….………………........……………  

 

E-mail:  …………………………………………………………………………………………………..……………………………....…………  

  

     I am a member of staff and have been employed at St John’s since .......................................  

  

 I am a member of staff employed to meet a demonstrable skills shortage    

 

Parent / Carer signature: ……………………………………………………....…………… Date: ………………………………….  

 

Admissions criterion 4  

Children of staff who have been employed at the school for at least 2 years by the closing date 
for applications OR who have been recruited to fill a vacant post for which there is a demonstrable 
skills shortage (see note 5)  

 Note 5   

Staff – this includes all full and part-time staff who are on the school pay-roll.    

 

--------------------------------------------------------------------------------------------------------------------------- ---- 

To be completed by the Headteacher and Chair of Local Governing Body of St John’s School.   

  

I confirm that the above named staff member meets the criterion of working at the school for at 

least two years preceding the date of this application or is meeting a skills shortage.   

      

      



St John’s Church of England School  

 
 

  

Name of Headteacher ……………….....…..………..………Name of GB Chair ………………………………….……….. 

 

 

Signature of Headteacher ………………….…............... Signature of GB Chair ……………………….……………..   

 

  

 Date ………………………………………….  

 


