Date received: .eeeeeeenennnneeneeneenneneenes Ref. NO: cevveeiiiiiieneeneenees

SUPPLEMENTARY INFORMATION FORM
for Admission at Year 7 to Davenant Foundation School
in September 2010

This form should be completed in full and RETURNED TO THE SCHOOL.
It is NOT an application form.
Application for a place at this school must be made through your Local Authority.

Child’s
First Name: ..oooorniii e, SUMAME: ...,

Boy / Girl (please circle) Date of Birth: ...................ooel. Tel. NO: oo
AT S: et e
........................................................................................... Post Code: .............
Father’s Name: ... Mother’s Name: ..........ocoiiiiiiiiiiiiiiiiiiiine,
Family Information:

Brother/Sister attending Name: ....ooviiiiiii Form: ..................

Davenant Foundation
School: Name: .ottt Form: ..................

Church Attendance:
If you attend a place of Christian worship, it should be one which is a member of, or affiliated to,
Churches Together in England, the Evangelical Alliance or Affinity.

Please use the tables below to indicate the frequency of attendance at a place of Christian or Jewish
Worship of parents/legal guardians for each and every one of the last seven years by drawing a circle
around one of the five letters on each row.

The letters describe the frequency of attendance as follows:

W = Weekly F = Fortnightly M = Monthly O = Occasionally N = Never

Year Mother Year Father

2003 W F M 0) N 2003 A\ F M 0] N
2004 W F M 0) N 2004 A\ F M 0] N
2005 W F M 0) N 2005 A\ F M 0] N
2006 W F M 0) N 2006 A\ F M 0] N
2007 W F M 0) N 2007 A\ F M 0] N
2008 W F M 0) N 2008 W F M 0] N
2009 W F M 0) N 2009 W F M 0] N




Places of Worship:

The Governors will write independently to the Ministers whom you nominate in order to confirm the
information you have given. Please complete the tables below (attach an additional sheet of paper if
there is insufficient space) to show all the Churches which you have attended regularly during the last
7 years, and the names and current addresses of all the Ministers of those Churches during the last 7
years.

Please inform your referees that you have given their names and, if necessary, remind them of your
involvement with their congregation during the years that they will be asked to confirm. Please ensure
that your referees complete and return their reference forms as soon as possible.

Mother

Period Name and Address of Place of Worship Name and current Address of Referee
(e.g. 2003-06) (including Post Code)
Father

Period Name and Address of Place of Worship Name and current Address of Referee
(e.g. 2003-06) (including Post Code)
Declaration

I/We confirm that I/we have read the Notes for Guidance for the completion of this form.

I/We also confirm that the information I/we have given on this form is true and that I/we have parental
responsibility for this child.

I/We understand that the School is a Christian Foundation School with an ecumenical ethos.

SIZNATULE: ..ttt e eeeae e (Father or Carer) Date: .........c.ooo..l.

SIZNATUTE: ..ttt eeeeeae e (Mother or Carer) Date: ........ccoeeinnl
Note:  No information is required other than proof of residence and what is requested on this form.

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO:

The Admissions Officer
Davenant Foundation School
Chester Road
Loughton
Essex
1G10 2LD




