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474I?y sc¥ CLERICAL REFERENCE 2026-2027: To be completed by the Applicant:

Name of child / date of birth

Name of Parent/Guardian / HomeAddress / Tel. No.

Parish Church / Name of Church Priest / Minister / Tel. No.

| confirm that we have attended Church twice monthly for the last two /one (please delete as

appropriate) years.

CLERICAL REFERENCE 2026-2027: To be completed by the Priest / Minister:

Yes No

Is the applicant’s child/family part of your Church community and

have they attended Church twice monthly for the last two years.
(Please tick relevant box)

Is the applicant’s child/family part of your Church community and
have they attended Church twice monthly for the last one year.
(Please tick relevant box)

Additional comments in support of the application:

Priest / Minister




