Supplementary Information Form

Child’s personal details:

............................................................................................ Postcode:.....cocovevenececeeeeereereeae,
Parent’s details:

IMIOTNEI'S INGIME. ... ittt sttt ettt e et e e te st steste e s bestesaeb et essassaaeebese st ssasansensesbesansansansaneeee
Address (if different from the child)........co.oeie e
.................................................................................................... Postcode:.....ooennineeniincerecieeen
Telephone nUMbEr:.......cooeeeeeeeeeiecieceeeerns Mobile NUMDbBEr ...
FAtREI S INAME:... ittt ettt ettt st st st st s e s bbb erseaseaeebe s stenessessensesbesaesaneansaneares
Address (if different from the Child) ... e s e
.................................................................................................... Postcode:....cooovvvevececeeeceeeseee
Telephone number:.......cccovevevecececieereeee, Mobile NUMDBEI: ...

Church Affiliation:




(0 VT o =Y A =1 0o =T T

Degree of parents’/child’s (not grandparents) involvement with church excluding Christmas,
School Services, Weddings, Baptisms etc.

(Please tick) Weekly.:......... Monthly:........Occasionally:........(if so, how often in the last
year?)........

Church involvement includes: Church services: yes/no  Sunday School: yes/no

Bible Study: yes/no Other: (please SPECIY) ...ttt sttt s

Minister's/Leader’s comments to support this application: (this needs to completed by the
Minister/Leader)




