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The St Marylebone Church of England School

64 Marylebone High Street
London W1U 5BA
020 7935 4704

DCSF Designated Arts College

SUPPLEMENTARY INFORMATION FORM

FOR ADMISSION IN 2010

Please use BLOCK CAPITALS

First name of candidate

Surname of candidate

Names of parents or guardians

Date of birth of candidate

Permanent domestic address of
parents/guardians*
Proof of residence is required

Telephone number(s) | Day

Evening

Borough of residence

Primary school name

Primary school address

(including postcode)

Primary school telephone number

*If the candidate does not live with both parents, please state the address of the parent/guardian with whom the candidate
lives permanently or for the greater part of the week. If access is equal then it is the address nearest the school).

For which type of place are you are applying: (please tick one box)

O
or O

Please indicate whether you also wish to apply for the following place:

O

Church of England
Open

Performing Arts (a separate application form must also be completed)

The completed form should be returned to the Admissions Officer, The St Marylebone CE School,
64 Marylebone High Street, London W1U 5BA with the following enclosures:

~

~

~

~

The closing date for receipt of completed forms is Friday 23 October 2009

Two A4 self-addressed envelopes

One passport photograph (please write the candidate’s name on the back of the photograph)
Proof of residence (eg Gas bill, Electricity bill or Council Tax bill)
Completed Clergy form (only for candidates applying for a Church of England Place)

Completed Performing Arts form (only for candidates applying for a Performing Arts Place)




