
 
 
 
 
 
 
 

The Cardinal Vaughan Memorial School 
89 Addison Road, Kensington, London W14 8BZ 

Telephone  020 7603 8478 

INSTRUCTIONS TO PARENT(S)/CARER(S) 

1. COMPLETE THIS PAGE, PAGE 1 AND WRITE YOUR 
SON’S NAME AND DATE OF BIRTH IN THE BOXES ON 
PAGE 2. LEAVE THE REST OF PAGE 2 BLANK 

2. TAKE THE FORM TO YOUR PRIEST 

3. HE WILL COMPLETE PAGE 2 AND RETURN IT TO 
YOU (HE WILL KEEP PAGE 1) 

4. RETURN PAGE 2 TO THE SCHOOL BY THE CLOSING 
DATE WITH YOUR APPLICATION FORM 

FIRST FORM APPLICATION – PRIEST’S REFERENCE FORM PAGE 1  
(TO BE COMPLETED BY THE PARENT/CARER AND KEPT BY THE PRIEST) 

THE BOY 

LAST NAME   

FIRST NAME(S)  

DATE OF BIRTH  

IS HE A BAPTISED CATHOLIC? YES NO 

HAS HE ATTENDED A CATHOLIC PRIMARY SCHOOL FOR 
THE WHOLE OF STATUTORY EDUCATION OR, IF NOT,HAS 
HE TAKEN PART IN A PARISH PROGRAMME OR 
EQUIVALENT AT ANY STAGE WHEN HE WAS NOT AT A 
CATHOLIC SCHOOL? 

YES NO 

HAS HE ATTENDED SUNDAY MASS WEEKLY FOR THE LAST 
FIVE YEARS OR MORE? 

YES NO 

MOTHER/CARER 

FULL NAME   

ARE YOU A BAPTISED CATHOLIC? YES NO 

HAVE YOU ATTENDED SUNDAY MASS WEEKLY FOR THE 
LAST FIVE YEARS OR MORE? 

YES NO 

FATHER/CARER 

FULL NAME   

ARE YOU A BAPTISED CATHOLIC? YES NO 

HAVE YOU ATTENDED SUNDAY MASS WEEKLY FOR THE 
LAST FIVE YEARS OR MORE? 

YES NO 

PARENT’S DECLARATION 
I declare that the information I have given above is information is accurate 

SIGNATURE & DATE  



 
 
 
 
 
 
 

The Cardinal Vaughan Memorial School 
89 Addison Road, Kensington, London W14 8BZ 

Telephone  020 7603 8478 

INSTRUCTIONS TO PARENT(S)/CARER(S) 
INSTRUCTIONS TO PARENT(S)/CARER(S) 

1. COMPLETE PAGE 1 AND WRITE YOUR SON’S NAME 
AND DATE OF BIRTH IN THE BOXES ON THIS PAGE. 
LEAVE THE REST OF THIS PAGE BLANK 

2. TAKE THE FORM TO YOUR PRIEST 

3. HE WILL COMPLETE THE REST OF THIS PAGE AND 
RETURN IT TO YOU (HE WILL KEEP PAGE 1) 

4. RETURN PAGE 2 TO THE SCHOOL BY THE CLOSING 
DATE WITH YOUR APPLICATION FORM 

FIRST FORM APPLICATION PRIESTS’S REFERENCE FORM - PAGE 2  
(TO BE COMPLETED BY THE PRIEST AND RETURNED TO THE PARENT) 

BOY’S NAME 

LAST NAME   

FIRST NAME(S)  

DATE OF BIRTH  

Parents write their son’s name and date of birth in the boxes above 

PRIEST’S DETAILS 
The Priest completes the rest of this form 

NAME OF PRIEST  

NAME OF CHURCH  

ADDRESS  

  

  

POST CODE  

PRIEST’S REFERENCE 

1. I HEREBY CONFIRM THAT I KNOW THIS BOY AND HIS FAMILY AND 
THAT, TO THE BEST OF MY KNOWLEDGE, ALL OF THE FOLLOWING 
STATEMENTS ARE TRUE: 

 The boy has attended a Catholic primary school for the whole of statutory 
education or, if not, he has taken part in a parish programme or 
equivalent at any stage when he was not at a Catholic school. 

 The boy has attended Sunday Mass weekly for the last five years or more 

 He has ONE Catholic parent who has attended Sunday Mass weekly for 
the last five years or more 

 

2. I DO NOT HAVE ENOUGH EVIDENCE TO MAKE THE STATEMENT IN 1 
ABOVE WITH FULL CONFIDENCE 

 

SIGNATURE, PARISH 
SEAL & DATE 

 



 


