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Referee: Minister, Church 
Name of Parent/Carer 
the parent/carer of: 
First Name, Surname of Child                                  Tel:  Telephone 
Address 

The parent/carer of [name of child] has applied to St Bede’s school for a place to join Year …………  and has 
given your name as a referee.  Please answer the questions below.  If in doubt, please provide information 
about the parent/carer who has the greater involvement in your church/faith community. The information 
will be used to give priority for the available places. 

Membership and (where claimed) worship of at least one parent/carer (please circle):  

The parent/carer is known to me or 
to this church/faith community 

Yes/No 
 

The parent/carer is a member of or 
affiliated to this church/ parish/ 
congregation/faith community  

Yes/No 

i.e. S/he is currently a member (as that expression is usually 
understood within a tradition) or is recognised to have a 
relationship with a church/faith community even if not a member 
(see note 3 of Admissions Policy) 

The parent/carer is a regular 
worshipper in this 
church/parish/congregation/ 
faith community  

Yes/No 

 
i.e. S/he is an adult member (as usually understood) and attends 
worship at least fortnightly for at least the last three years (see 
note 4 of Admissions Policy)  
 

To assist you with your decision making we have included the parent/carer’s answers from the 
Supplementary Information Form (SIF) below: 

 
Parent/carer’s reply to questions on 
Supplementary Information  
Form (SIF) 
  

• Do you wish to apply for a place as a regular 
worshipper under criteria A(iii-vi), B(iii-vi), C(iii-vi) or 
D(iii-iv)? 

• If yes, have you worshipped at the above church or 
faith community at least fortnightly for at least 3 
years prior to the application? 

Yes/No 
 
 
Yes/No 
 

Please use the reverse of this sheet to note any clarification to the answers above or any special or pastoral 
circumstances, which you feel the Governors should consider in making a fair assessment of the application for this 
child. 

 
 
Signature …………………………………………………… Position ……………………………………….  Date  ……………………………
                                              (e.g. Rector, Parish Priest, Elder, Leader)    

Please return this form in the envelope provided, or by email.  The Governors cannot consider the application for 
this child without the information on this form.  Thank you very much for your help and if you have any queries, 
please contact the headteacher or our admissions team. 

Admissions Officer: Sabine Coldrey  
Admissions:  01737 214071   Email:  admissions@st-bedes.surrey.sch.uk        

Free Churches:  
Is your Church a member of a “Churches Together” 
group or the” Evangelical Alliance”?        Yes         No    

Anglican and Catholic Churches 
Diocese                                                        Deanery 
 

mailto:admissions@st-bedes.surrey.sch.uk

