
 

 
 
 
 
 
 

CONFIDENTIAL  
TO BE COMPLETED BY THE PARISH PRIEST OR MINISTER  
To assist the Governors in applying the admission criteria in a fair and just manner it would be   
helpful if you would let us have some indication of the family’s involvement with your church.  

  
APPLICANT INFORMATION  

  
  Child’s Name  

  

  
  Child’s Address   
  and phone number  
  

  

  

CHURCH INFORMATION   

  
  Name of Church  
  

  

  
  Address of Church   
  
  

  
  

  
  Name of Parish Priest/  
  Minister  

  

  
  Phone number   

  

  
  Email   

  

  

CHURCH DECLARATION  Delete as appropriate  

  Our church believes in the Nicene Creed              YES / NO  
  

  I have read the school Admissions criteria for the appropriate year of entry     
      

            YES / NO  

  I confirm the applicant’s family have attended twice a month for at least 18 months  
  at our church   

            YES / NO  

  
Signature of Parish Priest/Minister: ……………………………………………………………………       Date: ……………………..  
  
Please ensure this form is completed correctly or the school may not be able to process the child’s application.   

  
Please note: In the event that during the period specified for attendance at worship the church has been closed for public worship and 
has not provided alternative premises for that worship, the requirements of these admissions arrangements in relation to attendance 
will only apply to the period when the church or alternative premises have been available for public worship.  
Please return this form directly to the Headteacher at the school by:  15th January.    

  
Church Stamp:  

 


