 Rimon
Jewish Primary School

					
Supplementary Information form (SIF) for Admissions Year 2027-27 (admissions between 1 September 2027 and 31 August 2028, including Reception Class 2027 and in year admissions)
Before filling in this form, please refer to our admissions policy which can be found on our website: www.rimonschool.org.uk
All the information requested below must be supplied and all lines filled in.
					
Please return a hard copy of this form to: 
Admissions 2027-2028 
Rimon Jewish Primary School
41a Dunstan Road 
London NW11 8AE
					
Completed SIFs will be used for the purposes of applying the school’s Admissions Policy. If your child obtains a place at our school, the SIF will become part of your child’s school file. If you are unsuccessful, it will be retained by the school until the end of the Admissions Year (or if later until the appeals process has been completed) after which it will be securely disposed of. If you withdraw your application, the SIF will be securely disposed of.
					


A. ABOUT YOUR CHILD
[bookmark: Text8][bookmark: Text1]Surname      
[bookmark: Text2]First name      
[bookmark: Text3]Middle name      
[bookmark: Gender]Gender 
[bookmark: Text4]Date of birth (DD/MM/YYYY)      
[bookmark: Text5]Address      
[bookmark: Text6]City      
[bookmark: Text7]Post Code      
					
B. ABOUT YOU
	Surname      
First name      
Relationship to the child      
Mobile phone number      
Additional phone number      
 Email      

	Surname      
First name      
Relationship to the child      
Mobile phone number      
Additional phone number      
 Email      




				
			
			 		
		
			
					


C. Carefully read the options below and select yes for the most suitable option and no for all the other options. You may only select yes for a maximum of one option.
1) [bookmark: GGS1]Have you attended/participated in a combination of 20 Shabbat services/ Jewish communal, charitable or welfare activities (volunteering) AND 8 weekday services (including Friday night services) at Golders Green Synagogue between 15 January 2026 and 14 January 2027? 	

2) Have you attended/participated in a combination of 15 Shabbat services/ Jewish communal, charitable or welfare activities (volunteering) AND 5 weekday services (including Friday night services) at Golders Green Synagogue between 15 January 2026 and 14 January 2027? 	

3) Have you attended/participated in a combination of 15 Shabbat services/ Jewish communal, charitable or welfare activities (volunteering) at Golders Green Synagogue between 15 January 2026 and 14 January 2027? 	

4) Have you attended/participated in a combination of 15 Shabbat services/ Jewish communal, charitable or welfare activities (volunteering) AND 5 weekday services (including Friday night services) at any one synagogue between 15 January 2026 and 14 January 2027? 	

5) Have you attended/participated in a combination of 15 Shabbat services/ Jewish communal, charitable or welfare activities (volunteering) at any one synagogue between15 January 2026 and 14 January 2027? 	

6) Submission of the United Synagogue four-point Certificate of Religious Practice (synagogue attendance is only counted between 25 April 2026 and 10 January 2027) 


*This volunteering cannot include anything that benefits, either financially or practically, the school you are applying to, the United Synagogue Head Office or the Office of the Chief Rabbi but can include volunteering for an individual synagogue.

If you have answered YES to any of the above please either have the declaration below signed (and stamped) by either the Rabbi or the synagogue office or attach original evidence. If NO, please continue to Section D.



I confirm that the person/s listed in section B above has been a regular attender and/or has participated in Jewish communal, charitable or welfare activities as described above since 15th January 2026.

Number of Shabbat services: _____
Number of volunteering sessions: _____
Number of weekday services (incl Friday night): _____

				
Name	                                                                                   Position							




Signature/stamp	                                                                  Date							






Synagogue name and address	                                                                                     							

			
			 			


D. Certificate of Religious Practice
Have you obtained four points via the United Synagogue four-point Certificate of Religious Practice?
	

If YES, please attach the completed and signed Certificate of Religious Practice

If NO, please submit this form as it is.
				
			



