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CLERGY FORM (To be completed for those applying for a Church of England place)

Section A should be completed by the Parent/Guardian and the form should then be submitted to the Clergy for
completion of Section B. Please use BLOCK CAPITALS.

SECTION A (To be completed by the Parent/Guardian)

Name of candidate

- . Confirmation
Dates of | Birth Baptism (if applicable)

Permanent address

Telephone number(s) | Day Evening

Borough of residence

SECTION B (To be completed by the Clergy)

The Governors, in association with the London Diocesan Board for Schools, would be most grateful if you could
provide the following information so that we can allocate the Church of England places in line with the School’s
Admissions Policy. Please tick or complete the boxes as appropriate.

Paren_ts/ Candidate
Guardians
Sunday Church attendance Weekly
(attendance at School Church Monthly
only does not qualify) .
Occasionally

Number of years Church attendance
Current PCC member
Reader

Churchwarden W

Name of clergy
Church

Address
Telephone number

SIGNEDD: .t DATE: ...
(Signature of Clergy)

Completed forms should be returned to: The Admissions Officer, The St Marylebone Church of England School
64 Marylebone High Street, London W1U 5BA  Fax: 020 7935 4005

Please ensure completed forms arrive in school no later than Monday 7*" December 2009




