
 

 
 

 
 
SCHOOL ADMISSIONS: PROOF OF CHURCH 
ATTENDANCE 
 
This part to be completed by the Parent/Carer: 
 
Name of Child: ……………………………...…………………………………………............... 
 
Date of Birth: …………………...……………………………………………………….............. 
 
Name of Parent(s)/Carer(s): ………….………...………………………………………........... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
After completing the above, please send or take this form to the Vicar, Priest or Minister of 
the Church at which you regularly worship, and ask him/her to complete the second page of 
this form and return it to the St Mary Magdalene Admissions Office. 



 

 
 

To the Minister 
 
Please can I trouble you to complete the form below and return it to the Admissions Office 
at the address given below as soon as possible? The increasing pressure for places at our 
Academy has made it necessary to check Church attendance thoroughly to ensure that the 
Governors’ criteria for admission are properly met.  
 
With thanks, in Jesus’ name 
Joy Parke 
Head of Primary 
 

 

This part to be completed by the Church Minister: 
 
Name of Child: ............................................................................................................ 
Parent/Carer’s* Name: ............................................................................................... 
 
Name of your Church: ……………………………..…………………….......................... 
Address of your Church: …………………………..…………………….......................... 
 
Your name, position ………………............................................................................. 
contact telephone number..…………......................................................................... 
and address ……………….......................................................................................... 
 
Is your Church a member of Churches together in Britain and Ireland,  
the Evangelical Alliance, or the Afro Caribbean Evangelical Alliance?     Yes / No 
 
When did the parents/carers* named above first start attending your 
church?………………………...…….…………..………..……………............................. 
 
How many times have they attended your church services on separate dates 
during the previous 24 months? (Please be as accurate as you can)………….......... 
 
Signature ….……………………………………………………………………….............. 
Date…………………………………………………………………..………………...........  
 
Thank you very much indeed for taking the time to complete this form.  
 
Please return as soon as possible to: Admissions Office, St Mary Magdalene 
Academy, Liverpool Road, London N7 8PG 
 
*Please note ’carer’ refers to the person(s) with full legal parental responsibility for 
care of the child. For the purposes of this form’ it is sufficient for just one 
parent/carer to attend Church. 
 


