ST ANDREW’S C OF E PRIMARY
MINISTER REFERENCE FORM

NURSERY WAYE, UXBRIDGE, MIDDLESEX UB8 2BX

TO BE COMPLETED BY THE PRIEST/MINISTER

CHILD’ S NAME : L. e e e ea e
PARENT'S/LEGAL GUARDIAN'S NAME: ...

A D R E S S .

Please answer the questions below, as frankly and accurately as you can. Please fill in, tick
or delete as required.

1. The Parent(s)/Guardian(s) above worship at the church at least:
three times a month []
monthly ]
2. The Parent(s)/Guardian(s) have worshipped with the above regularity for at least:

three years [ ]
oneyear []

3. The Parent(s)/Guardian(s) have attended the church for .............. years.

SIgNEd: .o Date: oo,
Church and DenomMINatioN: ..o e
NI, e
A AArE S S ..
Telephone Number: ...l E-Mail Address: ......ccooiiiiiiii

Please return this form direct to:
Admissions’ Officer, St Andrew’s C of E Primary, Nursery Waye, Uxbridge, Middx UB8 2BX

PLEASE NOTE:

If the family have attended your place of worship for less than three years (for category 1
admission) or less than one year (for category 3 admission), we also require a reference from
the Priest, Minister or Religious Leader of their previous church.




