
                                                                 

   

 

    
    

 

The Priory School Supplementary Information Form (SIF)  

for September 2026 applications 

 

For completion by the Parish priest/Minister of religion/Faith Leader  

for all applications under criteria 4 

  

Application in respect of: 
 
 
 
_______________________ 
(Student’s Name) 

Student’s Date of 
Birth: 
 
 
________________ 
 

Please tick to confirm that 
this student wishes to 
attend The Priory School 
for reasons of 
denominational 
preference. 

Please tick 
here: 
 
 

   

 Criteria 4 - Regular Church Attendance by student or parent(s)  

 

Students and/or their parent(s) who regularly worship at a Church of England church, a Christian church of 

another denomination, or who regularly worship as members of another faith or religious community (6 times 

in the 12 months immediately prior to the date of application). 

 

FOR COMPLETION BY THE PRIEST/MINISTER/LEADER: 

I confirm that the box ticked above is applicable to the above-named student (or parents) and that the student 

wishes to attend The Priory School. 

   

Signed: 
 
(Priest/Minister/Leader) 
 

Print Name: Parish Stamp with full name 
and address of Church (or 
other place of worship) 
 
 
 
 
 
 
 
 
 

Status: Church: 

 

Denomination: 

 

Date: 

Contact telephone number (in case of query): 

 

 

 


