
Enabling all to flourish:  Rooted in God’s love 
 

The Diocese of St Albans Multi Academy Trust is a company limited by guarantee. 
Registered in England No 10449374 Registered Office:  Manshead CE Academy, Dunstable Rd, Caddington, Luton, LU1 4BB 

 

PLEASE NOTE THAT THIS FORM NEEDS TO BE COMPLETED IN ADDITION TO 

THE LOCAL AUTHORITY APPLICATION FORM IF APPLYING UNDER CATEGORY 

2.5(d). PLEASE READ THE ADMISSION POLICY BEFORE COMPLETING THIS 

FORM.  

Wenlock CE Academy  
Beaconsfield Road, Luton, LU2 0RW Telephone:01582 730624 

SUPPLEMENTARY INFORMATION FORM 
ACADEMIC YEAR 2025 to 2026 

Full name of child:  ..................................................................................................... 

Date of birth: ............................................................................   

Address:  ......................................................................................…........... 

  .......................................................................…………..…......... 

Postcode   ...............….…....... Telephone no: .............................................. 

Email Address          ………………………………………………………………...………………... 

Surnames / first names of parents / guardians: ...................................................................... 

If you are applying under Category 2.5(d) please complete the section below:  

Name of Church and denomination (please note that this must be a Church of England Church in 
the Luton Deanery or any place of Christian worship which is a member of Churches Together in 
Luton):   

.................................................................................. 

Address of Church:  ................................................................................................................ 

Name of Clergy and Position in Church: ................................................................................ 

I CONFIRM THAT I HAVE ATTENDED A SERVICE OF PUBLIC WORSHIP AT THE ABOVE CHURCH ON 
AVERAGE AT LEAST ONCE IN EACH CALENDAR MONTH OVER THE PAST SIX MONTHS.* 

Parent / Guardian Signature: .............................................................. Date: ........................ 

I CONFIRM THAT THIS NAMED PARENT/GUARDIAN OF THIS CHILD HAS ATTENDED A SERVICE OF 
PUBLIC WORSHIP AT THIS CHURCH ON AVERAGE AT LEAST ONCE IN EACH CALENDAR MONTH 
OVER THE PAST SIX MONTHS.* 

Clergy Signature: ................................................................................ Date: ....................... 

*Please see note on following page 
 

Signed:  .................................................. (parent/guardian)  Date: ..............  

Name (printed: ……………………………………….. 
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Page 2 
Admissions Policy 
February 2024 

*Note re church closure during required attendance period 

The admission policy states that: 

“In the event that during the period specified for attendance at worship the church has been closed 

for public worship and has not provided alternative premises for that worship, the requirements of 

these admissions arrangements in relation to attendance will only apply to the period when the 

church or alternative premises have been available for public worship.” 

 

If the church named on page 1 of this form has been closed for public worship at any point during 

the last six months, please provide full details below: 

 

 

Clergy signature: …………………………………………………………………………………………………………… 

 

Date: ……………………………………………………………………………. 

 


