APPENDIX B
Confidential (when completed)
St Augustine’s Catholic College, Trowbridge, Wiltshire
Application for Admission

CHURCH REFERENCE FORM

Please hand this form to your Parish Priest or Minister of Religion who will complete Part 2.
The form should then be returned in its sealed envelope to:
The Head Teacher
St Augustine’s Catholic College
Wingfield Road
Trowbridge
Wiltshire
BA14 9EN

PART 1 (To be completed by Parent/Guardian only)
Child’s surname
Child’s first name
Child’s date of birth
Child’s address

Name of parent/guardian
Address (if different from child’s
address)

Contact telephone number

PART 2 (To be completed by Parish Priest/Minister of Religion only)
The parent/guardian of the child named in Part 1 has made an application for admission to
St Augustine’s Catholic College. In line with the college Admissions Policy (copy attached) please
complete the following short questionnaire frankly.
Please tick ONE box for each question below and make a comment, if appropriate, in the space
indicated if you would like to elaborate on any aspect.
Admissions are always difficult and it is essential that all the questions below are answered as
applicants can be placed at a disadvantage if all the information is not presented to the Admissions
Committee when making their decisions. Please be aware also that the box ticked in question 2 will
affect the applicant’s rank number within the category in which the application is placed.

Is the child named above a baptised Roman Catholic or has
he/she officially been received into full Communion with the
Roman Catholic Church?

2

Over the past year has the child and his/her family practised their faith by attendance at your
church?
Weekly

3

Fortnightly

Monthly

Yes

Rarely

The Admissions Policy of the College states ‘support of their Catholic
Priest or recognised Minister of a Christian religion on religious
grounds showing evidence of commitment to the Faith’. Can you say
that, without doubt, this applicant is committed to his/her faith as a
Christian?

Many thanks for taking the time to complete this reference
Signed: …………………………………………………………….
Occupation: ……………………………………………………….
Religious Denomination: ……………………………………….
Date: …………………………...

No

Don’t
Know

1

Parish stamp

Never

Yes

No

