St. Charles RC Primary School  This part is to be kept by the priest: not to be sent to
the school.

Part A : Your self assessment (confidential to the priest)

Important : Read the guidance notes before filling in this form * information about your
family.

Father of Child Mother of Child

1. | Name:
2. | Address:

(Give both addresses if different)

Telephone :
3. | Parish of Residence:

(Give both parishes if different)
4. | Are you Catholic ? Yes/ No Yes/ No

5. | At which church do you
normally worship ?

6. | How often do you |weekly / fortnightly /| weekly / fortnightly /
normally worship at Mass? | monthly / other monthly / other

7. | For how long has this been
your practice ?

8. | If you do not worship at Mass regularly, or you have only recently started to do so,
please give any reasons below. Please also give any other details which you think
may be relevant or useful.




Information about your Child

9. | Child’s Name :

10. | Child’s Date of Birth :

11. | Child’s Normal Address :
(if different from Q.2)

12. | My / Our Child was baptised :

ON.iii i (date) Al......ov et e (place)

13. | (if appropriate) my / our child received First Holy Communion :

0] PR (¢ -1 (<) I | SRR (place)

14. | (if appropriate) my / child was prepared for the Sacrament of Reconciliation (First

15. | If you or your child participate in or contribute to parish activities, please indicate
below.

16. | Why do you wish your child to attend a Catholic school ?

Please complete this form in full before approaching your Parish Priest. Asa matter of courtesy you should ring your Priest to arrange
an appointment.

Please ensure a copy of your child’s Baptism Certificate is attached.

Father Marcus is available to meet with you any Tuesday between 9.00am and 9.45am or by appointment at another time.

Tel : 020 8969 6844.

This part is to be kept by the priest : not to be sent to the school.

Parent’s Declaration

I / we declare that the information given on this form is true. | / we understand and accept that the
information given on this sheet remains confidential and will not be shared with school, or used in any way
except for purposes connected with my / our pastoral care within the Catholic Church,

Signature of Mother...... ..o, D 1

Signature of Father..........cooiiiii e D




To be completed be the parents: Priest’s Reference Part B (to be returned to the school)

17. | Name of Child :

18. | Name of Parent (s) :

19. | Home Address :

Post code
20. | Telephone :
To be completed by the Priest giving the reference :
21. | The parents are known to me : Yes No
22. | The child is known to me : Yes No
23. | The child is a member of a practising Catholic family : Yes No
24. | 1 support this application : Yes No

25. | If the answers to Q23 and Q24 are not the same, and you think there are
exceptional circumstances to explain this, please give your reasons below :

Parent’s Declaration

I have read and understood the Guidance Notes for Parish Priests on Admission to Catholic
Schools and | confirm that, on the basis described in that guidance, the above statements about
the child named above and his or her family’s pratice are true, to the best of my knowledge and
belief.

Date.........cceeee.. Priest’s Name.......oooovevviiie i Signed. e
Parish seal
(to be applied over the priest’s signature)

Parish Priest’s Countersignature ( only where the parish Priest is not giving the reference ) :
I confirm that the child is resident in my Parish.

Parish seal
(to be applied over the priest’s signature)




