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ARCHBISHOP BLANCH C. E. HIGH SCHOOL
80 EARLE ROAD, LIVERPOOL L7 6HQ
tel: 0151 330 5151  
email: admissions@blanch.org.uk
visit our website @ www.abblanch.com



INSTRUCTIONS FOR COMPLETION OF THIS FORM:

· COMPLETE & SAVE THIS DOCUMENT

· EMAIL TO ADMISSIONS@BLANCH.ORG.UK

· PLEASE EMAIL FROM SUPPLEMENTARY SCHOOL ADDRESS ONLY (NOT A PERSONAL EMAIL ADDRESS)

· THE CLOSING DATE FOR RECEIPT IS TUESDAY 31ST OCTOBER  2026

To whom it may concern,


This form has been requested so we may seek further information regarding the attendance of the child at Supplementary School.

When applying our admissions criteria, the Governors rely heavily on information from local religious leaders/teachers.  We appreciate that this request may place you in a difficult situation and that individual circumstances and policies vary considerably. 

The Governors suggest that this form be completed after consultation with the parents/guardians of the applicant so that all the factors which will support the application can be taken into consideration.


Yours sincerely,

Sian Barker

MRS SIAN BARKER
Chair of Admissions Committee


CATEGORY B2a APPLICATION (Supplementary School)		




[bookmark: Text2][bookmark: Text1]Child’s name:           

Child’s Address:


To be completed by the Supplementary School Teacher 


	1. [bookmark: _Hlk183599395] Has the child detailed above attended Supplementary School Instruction on a   weekly basis during 2026?
      Please tick one box 
 

	YES – attended weekly  ☐
	NO ☐ 



	1. Has the child detailed above attended Supplementary School Instruction on a   weekly basis during 2025?
      Please tick one box 
 

	YES – attended weekly  ☐
	NO  ☐



	1. Has the child detailed above attended Supplementary School Instruction on a   weekly basis during 2024?
      Please tick one box 
 

	YES – attended weekly  ☐
	NO ☐ 



	1. Has the child detailed above attended Supplementary School Instruction on a   weekly basis during 2023?
      Please tick one box 
 

	YES – attended weekly  ☐
	NO  ☐




Full Name:_________________________________________	

Position Held:____________________________________

Name of Supplementary School ____________________________________________

School Address:_______________________________________________________________

Website Address (if applicable) :__________________________

Contact Tel no:__________________________



We reserve the right contact the above-named person to verify the information and accuracy of the information stated.
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