Supplementary Information Form for
Shalford Infant & Nursery School

Applications for entry under the ‘children of staff’ criterion must be supported by submission of
this form. This form must be completed in conjunction with the main application form and will be
considered in compliance with the school’s published admissions arrangements.

Name of child: SUIMNAME:. ceiieieirerereeenesnsanenensnenss
FOrenName: ..ovviiiiiiiiiirr e e
Date of Birth: ...ccoevviviieiieiiiiceireeeieenen

Name of member of staff:  .eovieiii e

Tel numbers: (0] 11 1<,

I have been a member of staff at Shalford Infant & Nursery School for two years in accordance
with the school’s admissions policy:

Signature of parent/guardian .........ccccooveviiiiiiiinnieinen Date: ....ocvvvinnnnnne
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