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SUPPLEMENTARY INFORMATION FORM 
 

1. I would like to be considered for St Cyprian’s Greek Orthodox Primary 
Academy. 
 
NURSERY   RECEPTION   YEAR 1     YEAR 2   YEAR 3      YEAR 4     YEAR 5       YEAR 6 

                                                     
 

2. Child’s details: 
 
First Name:_________________________ Surname:_________________________  
 
Male/Female:_______________________  Date of Birth:_____________________  
 
Child’s Permanent Address:_____________________________________________ 
 
____________________________________________________________________  
 
_________________________________________Post Code: __________________ 
   
 

3. Details of Parent / Guardian with Parental Responsibility:  
  

       Name:__________________________________________________________ 
 

 Address:_____________________________________________________________ 
 
             ____________________________________Post Code:_______________________ 
      
            Tel Home:____________________________________________________________ 
            
            Mobile:________________________Email:_________________________________ 

 
            Religion:____________________________  
 
Continued overleaf 
 
 

        



 
 
            

4. Religious Information: 
 
Place of Worship:______________________________________________________  
 
Address:_____________________________________________________________  
 
________________________________________Post Code:____________________   
 
Name of Priest:________________________________________________________  
 
Date & Place of Child’s Baptism:__________________________________________  
 
_____________________________________________________________________  
 
Regularity of Attendance  
 
At least:  Monthly  
 

5. Declaration:  
 
I/We understand that I am expressing a preference for this school, but that it does 
not guarantee that a place at the school would be made available.  
 
Signature of Parent/Guardian__________________________________________  
 
Date:_______________________________________________________________  
 
 

6. Confirmation of Religious Information 
 
Signature of Religious Leader: ________________________________  
 
Date:______________________________________________________ 

 

 

 

 

 


