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Part 2 - to be completed by a member of the clergy team: 
 
Please indicate below whether you confirm that the above named applicant and their parent(s)/legal guardian(s) have 
attended their place of worship at least monthly for the last twelve months.   
 
 
 

Yes 

 

No 

 
 

 

Signed………………………………………………………………………Date………………………………….. 

Minister’s Name (please print)……………………...…………………………………………….. 

Contact Phone Number……………………………………………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

___________________________________________________________________________________ 

For school office use only 

Date form received …………………………………………………..

For 


