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Supplementary Information Form

We have been informed that you have indicated St Christopher’s Church of England High School as a 
preference for your child’s Secondary Education. The Admission number for 2025 is 195.

In order that we may admit those pupils who will benefit most from this Church of England High School, we ask 
you to assist us by answering the questions on the form.

All information will be treated with discretion and it is in your own interests that all sections be completed.

St Christopher’s is an 11-18 Comprehensive School and admits girls and boys of all abilities.

When completed, this form should be handed to your vicar/minister no later than Friday 24th October 2024.

Please ask him/her to complete the back page and then send it direct to school no later than Thursday 31st 
October 2024.

“Pupils are proud of their 
school. Pupils of all abilities 
demonstrate resilience and 

enthusiasm in lessons.”

Ofsted

Pupils’ attendance
is excellent.

Ofsted

The school is a caring and 
inclusive community in 

which learners flourish as 
‘children of God’.

SIAMS

It is a privilege to lead a 
high achieving and over-
subscribed ‘outstanding’ 

school.

Mr R D Jones, Headmaster

“St Christopher’s is a really 
exciting and positive 

school. It encourages you 
to explore your creativity 

and allows you to be 
everything you can.”

Freya, Year 7

“St Christopher’s is happy, 
like a family, where no one 

gets left out.”

Ben, Year 7

“The Year 11 mentors 
were really helpful as 

they showed us where 
everything was so we 

wouldn’t get lost, or be 
late.”

Katrina, Year 7

“The teachers helped me 
to settle in by welcoming 
me and making me feel 

like I wasn’t alone.”

Isobel, Year 7

“Try your best and don’t be 
afraid. St Christopher’s is a 
really good place to learn 
and make new friends.”

Thomas, Year 7



Application for Admission

A. Personal Information

PLEASE ENSURE THAT YOU COMPLETE ALL SECTIONS

To be completed by the Parent/Guardian of the applicant.

Name of child: ...............................................................................................................................................................

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

Name of parent(s): ........................................................................................................................................................

Address: .........................................................................................................................................................................

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

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

Post Code: ........................................  

E-mail address: ..............................................................................................................................................................

Contact telephone number(s):

1.  ...................................................................................................................................................................................

2.  ...................................................................................................................................................................................

Primary School Attended:  .............................................................................................................................................

Date commenced at this primary school:  .....................................................................................................................  

Name and date of entry of any other child at present at St Christopher’s: 

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

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

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



Application for Admission

B. Church Attendance

PLEASE ENSURE THAT YOU COMPLETE ALL RELEVANT SECTIONS

Name of Vicar/Minister: ................................................................................................................................................

Name of Church: ...........................................................................................................................................................  

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

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

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

Post Code: ........................................  

The better attending parents (mother, father or guardian) Church attendance between 1st September 2023 and 
1st September 2024. Please tick.

a) Four times per month  .............

b) Three times per month  ..........

c) Twice a month  ........................

d) Once a month  .........................

e) Less than once a month  .........

Please note: “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”.

Signed Parent/Guardian:  ..............................................................................................................................................

Date:  .............................................................................................................................................................................  

PLEASE PASS THIS FORM TO YOUR VICAR/MINISTER SO THAT HE/SHE CAN COMPLETE THE BACK 
PAGE. HE/SHE WILL KINDLY THEN SEND IT DIRECT TO SCHOOL BY THURSDAY 31st OCTOBER 2024.



Application for Admission

C. FOR COMPLETION BY VICAR/MINISTER

Please return direct to the Headmaster, St Christopher’s C.E. High School, Queens Road West, Accrington BB5 4AY 
by Thursday 31st October 2024.

Please note that all information considered by Governors may be requested by any Appeal Panel.

Please indicate below parental attendance at your Church between 1st September 2023 and 1st September 2024.

The better attending parents (mother, father or guardian) Church attendance between 1st September 2023 and 
1st September 2024. Please tick.

a) Four times per month  .............

b) Three times per month  ..........

c) Twice a month  ........................

d) Once a month  .........................

e) Less than once a month  .........

Please note: “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”.

1. Do you confirm that the information supplied by the parent/guardian is correct?

Yes    No 

2. Is your Church a member of Churches Together in England, the Evangelical Alliance or North West Partnership?

Yes    No 

Signed Vicar/Minister:  ..................................................................................................................................................

Please print name:  ........................................................................................................................................................  

Name of Parish/Church:  ...............................................................................................................................................

Address of Vicar/Minister:  ............................................................................................................................................

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

........................................................................................................................  Post Code: ...........................................

Telephone No: ...............................................................................................................................................................

Email:  ............................................................................................................................................................................

Date: ..............................................................................................................................................................................





“That person is like a tree planted by streams of water, 
which yields its fruit in season and whose leaf does not 

wither - whatever they do prospers.”
Psalm 1:3

St Christopher’s CE High School
Queens Road West, Accrington, Lancashire, BB5 4AY

www.st-christophers.org

01254 232 992


