
St. Pauls & All Hallows’ Church of England 

School   

Park Lane, Tottenham London N17 0HH 

 020 8801 0586. 

Admission Policy  

The Governing Body is responsible for the admission of pupils to St Paul’s and All Hallows’ Church 

of England Infants School and admits 30 pupils to the reception class each September. This admission 

limit has been agreed between the Governing Body and the Local Education Authority. If your child 

is offered a place to start our Reception in September, please note that you have the option to defer 

his/her start date until the term after your child’s fifth birthday. However you must ensure that this 

form reaches us by the deadline date set by Haringey for Reception forms. 

The school welcomes all children including those with special needs.  If your child has a statement to 

support their needs, your application will be forwarded to the Special Needs section at your local 

Authority because it will be considered under a different procedure. 

When there are more applications than there are places available, the governors will admit pupils 

according to the following criteria, in order of priority: 

1. ‘Looked after’ children, ie children in care of the Local Authority 

2. Children who worship regularly (at least fortnightly) with their parents and have attended 

for at least 6 months at: 

a) St Paul’s or All   Hallows’ Parish Churches, Tottenham. 

b)  Any other Anglican church. 

c) Another Christian denomination as recognized by the CTBI/EA1  

3. Children whom the governors and head accept they have an exceptional need for a place at 

St Paul’s & All Hallows School with supporting evidence supplied at the time of application 

from a relevant professional such as a doctor, social worker or educational psychologist 

stating why this particular school is most suitable.  

4. Baptised/Dedicated children from: 

           (a) those who live within the parish boundaries of St Paul’s and All Hallows’. 

           (b) those who live elsewhere. 

5. Children whose families are committed members of another faith and attend their place of    

wors  worship regularly (at least fortnightly)                                                         

6.  Children whose parents wish them to attend this Church of England 

      school. 

 Where the offer to places to all applicants in any sub categories listed above would lead to over 

subscription, the places up to the admission number will be offered to those living nearest to the 

school, as measured on the map. 

 
1 Church membership of Ecumenical bodies.  1CTB –Churches Together in Britain & Ireland, (www.ctbi.org.uk).  EA – The Evangelical Alliance (www.eauk.org).1 
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APPLICATION for NURSERY ONLY 
Please read and complete this admission form carefully, as mistakes and intentional misleading information could result in your child 

being denied a place at our school. 

I wish to apply for a place at St Paul’s & All Hallows School 

 

1. Child’s surname  ……………………………………………………………………….. 

  

First names   ……………………………………………………………………….. 

 

2. Address   ……………………………………………………………………….. 

 

3. Telephone Number  …………………...……in emergency………………………………. 

 

4. Date of Birth   ………………/…………………/.……………….  Boy or  Girl 
 (If your child is offered a place, we will need to see birth certificate or copy) 

 

5. Parents full name  …………………………………………………………………………  

 

6. Guardian’s name if not parent ………………………………………….……………………………. 

 

7. Signature   ………………………………………………. Father/Mother/Guardian 

 

CHURCH INFORMATION 

NB: If you have moved recently, please give the name & address of your previous minister. 

Please ask your priest, pastor or faith leader to complete this part of the form for you to return to school. 

 

The parents/guardians of the child named above have applied for a place at St Paul’s and All Hallows’ School 

and have given your name as a referee.    Please fill in the following details: 

Name and address of place of worship: ….………………………………………………………………..  

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

Who (of this family) attends your church/place of worship? 

Child -  yes/no    Mother -  yes/no    Father -  yes/no    other (please say who) 

For how long have the family worshipped at your church/place of worship?   

< 6 months            6 months – 1 year              1 – 2 years                >2 years   

How frequently do they attend church worship/worship? 

please circle below: 

weekly             fortnightly    less often  special occasions  

Is your child Baptised or Dedicated?  -  yes/no.   If yes, please provide Certificate. 

Name of priest/pastor/faith leader: ……………………………………………………………….. 

Signature of priest/pastor/faith leader:  ……………………………………………………………                                                 

Date: …………………………     

 

Church Stamp 

 

 

 


