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Clergy reference to support application  
for a place at St. John’s School  

Reception class intake for September 2024 
 

Part A of this form to be completed by the parent(s)/ guardian(s) and then taken to the Vicar or Minister of the 
church they attend, with a request that they fill in Part B and return to the school by 15th January 2024 at the 
latest.   

 
Clergy references received after this date will not be taken into account when considering 

applications. 
 

PART A      
 

Child’s Name:  __________________________________________________________________________ 

 

Parent(s)’/ Guardian(s)’ Name   
& Address:                                                                                
  __________________________________________________________________________ 

  
  __________________________________________________________________________ 

 

I/ we confirm that I am/ we are regular and committed members of: 

 
   _____________________________________________________________________ 
 

 

When did you first start attending this church on a regular basis? 

  
  ______________________________________________________________ 
 
 

On average, how often do you attend services there?  
 
 ______________________________________________________________ 
 
Parent/ guardian signature: 
 
 ____________________________________________ 
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PART B  To the Vicar or Minister 
The parent(s)/ guardian(s) of the child named above have applied for a place at this school and have stated that 
they are regular and committed members of your church. Would you please answer the following questions 
and return the form to the school by 15th January 2024. Thank you for your help.  
 

1] When did the parents/ guardians first start attending your church on a regular basis?   

 ________________________________________________________________________________ 

2] Do they attend services at least once a fortnight on average?  

Yes  □     

No              □ 

Signature of Vicar/ Minister:  _______________________________  Date:  _______________________ 
 
Name of Vicar/ Minister:  ___________________________________________________________________ 
 
Contact telephone number for Vicar/ Minister:  _________________________________________________ 
 
Name and address of church:  ________________________________________________________________ 
 
              ________________________________________________________________ 
 
Denomination of church:  ___________________________________________________________________ 
 

Is your church a full member of the Churches Together in Britain and Ireland?   Yes    □  No     □  

 

Is your church a member of the Evangelical Alliance UK?   Yes  □  No □  

 
 

 

This form is urgently needed by the Governors on 15th January 2024.  As you will appreciate, this reference is 
required in order to ensure that the Admissions Policy is administered fairly.  Please return the form to the 
school at the address above. 

 

Thank you for your help.  
 
St John’s Highbury Vale School      
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