
Holy Trinity and S. Silas School 

Reference for those applying for a Church place 

Name of Child……………………………………………………………………………………. 

Date of birth…………………………………………………………………… 

Address…………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 

Telephone………………………………………………………………………………………… 

Name of Parents……………………………………….. and ………………………………………. 

Parents should complete this section and then hand this form to their Priest or Minister to fill 

in the information below 

Please tick one box: 

I confirm that this family is known to me, that they regularly worship at my                    
Church three or more times per month and have done so for three years. 
 
I confirm that this family is known to me, that they regularly worship at my                  
Church two or more times per month and have done so for two years. 
 
I confirm that this family is known to me, that they are occasional worshippers 
and have done so at least four times in the past year. 
 
 
Name of Priest/Minister ………………………………………………………………. 
 
Telephone Number ……………………………………………………………………. 
 
Name and address of Church………………………………………………………… 
 
Denomination ………………………………………………………………………….. 
 
Date ……………………………….   Signature……………………………………… 
 
 
Parish Stamp 
 

 

 

Thank you very much for completing this form.  You may wish to attach a letter of reference 
giving further details.  This form should be sent directly to: The Admissions Secretary, Holy 
Trinity & S. Silas School, Hartland Road, London NW1 8DE 


