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St Bartholomew’s CE Multi-Academy Trust
Admission to Infant Reception Class for September 2027
SUPPLEMENTARY INFORMATION FORM FOR CLAIMS UNDER 
CRITERION 4 (Member of Staff) 
FOR 
Fairhaven Primary School, Wordsley, Dudley

DEADLINE FOR RETURN IS 15 JANUARY 2027
Please return to: Dudley Council, School Admissions Children’s Services Directorate The Council House Priory Road Dudley West Midlands DY1 1HF

SECTION 1 (TO BE COMPLETED BY THE PARENT/CARER)
Reason for completing this form:
 Member of staff employed by the school for 2+ years
 Member of staff recruited to fill a demonstrable skills shortage

Name of the member of staff employed by the school (if applicable):
	



Relation to the child:
	



Detail of the child:
	Name of Child:
	

	Date of Birth of Child:
	

	Address of Child:
	

	Name of Parent/Carer:
	



I am the parent/carer of the above-named child and am in the process of applying for a 

place for my Child at ____________________________________________________School.


Signed: _________________________________________	Date: ______________________
Please note that places obtained by using fraudulent or false information will be investigated and could result in the place being withdrawn.
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