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Priest’s Reference (Section B)

Confidential

The Parent/Carer should complete the following before handing to the Parish Priest.
	Child’s Surname
	
	 First Name
	

	Child’s Date of Birth
	

	Child’s. Address
	

	Include Postcode
	

	Parent/Carer Name
	

	Telephone Number
	


Section B is to be completed and stamped by the Parish Priest or the Priest from an ethnic chaplaincy and should be sent by the Priest when completed directly to:

The Admissions Officer

St Thomas the Apostle College

Hollydale Road

London SE15 2EB

It must be returned no later than 25 November 2016.

Do not return this form to the Primary School or your Local Education Authority

This section must be completed by a Priest

The named child has applied for a place in this school. Priority of a place is given to applicants who, together with one or both parents, are practising Catholics. Please tick the appropriate statement and make a comment if possible. 

Please note, the school is heavily over-subscribed and therefore needs a fair and accurate assessment of Catholic practice.

Sunday Mass Attendance

Please complete both Child and Family

	Child
	  Weekly   Fortnightly   Monthly   Occasionally   Rarely   Never*

	Parent/Carer
	  Weekly   Fortnightly   Monthly   Occasionally   Rarely   Never*

	
	*Please circle which applies in each case

	
	


Please indicate which statement below applies by ticking below:

	Are you satisfied that the child has been baptised in, or received into, the Catholic Church? (Please delete)
	Yes No                              

	I am very pleased to support the application on the grounds of strength of commitment to the Church.
	

	I am unable to support this application.
	

	To assist the Governors in ranking this application, if you consider there are valid reasons for Mass attendance to be considered equivalent to weekly etc, because of illness or for other reasons, please state this in the space provided.


	


	Signed:
	
	Parish Stamp

	Print Name:
	
	

	Date:
	
	

	Parish:
	
	

	Telephone number:
	
	


Many thanks for taking the time to complete this reference.
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