ST MICHAEL’S C. OF E. PRIMARY SCHOOL

FORM OF RECOMMENDATION
in support of application for admission to the school

The completed form must be returned to the school no later than December 1st.

SECTION 1 -- To be completed by the child’s parent/guardian

Child’s name: Given name(s)

Surname (BLOCK CAPITALS)
Date of birth:
Address:

SECTION 2 — To be completed by the child’s priest/minister

Name of church:
Name of priest/minister:

Telephone number:

Is the child known to you? YES/NO

Is the child a regular attender at services? YES/NO
Weekly/fortnightly

Is the child an occasional attender at services? YES/NO

Please specify:

Are the parents/guardians known to you? YES/NO

Are the parents/guardians regular churchgoers? YES/NO
Weekly/fortnightly

Are the parents/guardians occasional churchgoers? YES/NO

Please specify:

How long have the parents/guardians been attending services?

PLEASE TURN OVER



Are the parents/guardians listed on the parish electoral roll/church membership roll?
YES/NO

Please give any further information relevant to this application:

Signed: Priest/Minister

Date:



