
R1 Diocese of London – London Borough of Harrow 
 

 
Parish Priest/Minister Reference Form for Admission 

to St John’s Church of England School 

 

 
If you are applying for a place for your child under the Foundation Criterion A or B – 

Practising Anglican Church Families or Practising Christian Families of Other Denominations, 

you should complete this form so that governors may consider your application fully. Please 

give this form to your Priest/Minister with an envelope addressed to ‘St John’s CofE School, 

127 Stanmore Hill, Stanmore, Middlesex, HA7 3FD’ and arrange for it to be returned directly 

to us as soon as possible. If you have not attended your present Church for a full twelve 

months, please request a second form from the school office to obtain a further reference from 

your previous priest/minister. Thank you. 

 

 
Reference to be completed by Parish Priest/Minister. 
 

 
Name of Child 
 

 
Surname:………………………………………………………………… 
 

 
First names:……………………………………………………………… 
 

 
Date of Birth:…………………………………………. 
 

 
Address:……………………………………………………………………………………………… 
 

 
………………………………………………………………………………………………………… 
 

 
Telephone number:………………………………….. 



Will you please answer the questions below as frankly and accurately as you can so that we 

are able to allocate places as fairly as possible. Please fill in, tick or delete as required. 

 
 

 
Name of Church:………………………………………………… 
 

 
Denomination:……………………………………. 
 

 
Address:………………………………………………………….. 
 

 
Diocese/Deanery:………………………………... 
 

 
Daytime telephone no:…………………………... 
 

 
If not C of E, is the Church a Member of:- 
 

 
a) Churches Together in Britain and Ireland 

b) Evangelical Alliance 

c) Roman Catholic denomination 
 

 
If a member of Evangelical Alliance, please give membership number 

……………………………… 
 

 
Have the parent(s)/carers of the above child attended church at least twice a month for at least 

twelve months? 

YES or NO 
 

 
Signature of Incumbent/Minister:……………………………………………….. 
 

 
Name in block capitals:………………………………………………………….. 
 

 
Telephone number (if different from above):…………………………………. 
 

 
Date:…………………............. 


