
 

Supplementary Admission Information 
 St. Clement’s C of E Primary School 

 
Family Information 

 
Surname:-....................................................................................................... 
 
Full Christian Names:-..................................................................................... 
 
Date of Birth:-...................................... 
 
Address:-.......................................................................................................... 
 
                .......................................................................................................... 
 
Post Code:-............................................ 
 

........................................................... 
 
Names of Parents/legal guardians:-............................................................... 
 
Names of brother/sister attending this school:-............................................. 
 
 
 
(To be completed by the school) 
 

To be admitted in ..........................................................Class............................................ 

 

Date received.............................................................. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



 


