South Farnham School
Supplementary Information Form

To be completed for applications under criterion 2 -
(Children of Staff)

Applications for entry on a staff basis must be supported by submission of this form which may be
downloaded from the school website.

Name of child: SUMNAME. ettt
FOrenames: ..o
Date of birth: ......c.ccouiiiiie e
Name of member of staff: ..o
Address:
Tel Numbers: HOMe: ......ccoceiiiiniicicreees Mobile: ...
E-mails s

| am a member of staff in accordance with the school’s admissions policy:
(please delete as appropriate)

*| am a full/part time teaching/nonteaching member of staff and have been working at the school for
at least two years;
or
*| meet a skills shortage

Signature of parent/guardian ...........ccccocvvivirieeeieirineee s [DF | (T

South Farnham Educational Trust
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Once completed, this form should be returned to: The Governance Professional, South Farnham
School, Menin Way, Farnham, Surrey, GU9 8DY.

For September 2027 forms must be returned by 15" January 2027

For office use:

APPIrOVE DY: oo Date: .o,
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