
 

 
 

PLEASE RETURN TO ST. MARK’S CATHOLIC SCHOOL BY  

106 Bath Road, Hounslow, Middlesex, TW3 3EJ 
 

Priest’s Reference 
Please give this form to a priest who can support your application  

      for a place at a Catholic school and who will return this form to the     

      school 

 
Name of Child: _____________________________________________________________  

 

Name of Parent(s): _____________________________________________________________  

 

Home Address: _____________________________________________________________

  

 _____________________________________________________________  

 

 _____________________________________________________________  

 

 Post Code:   ______________________  Telephone:  _________________________  

 
Is this child a baptised Roman Catholic  
a person received into communion with the RC Church YES/NO 
or a baptised Catholic of a Ritual Church in communion with the Roman Catholic 

Church? 
 

 

  

 

 
The child is known to me through- 

 
Please 

tick 
Weekly attendance at Mass over the previous two years   
Non-Weekly attendance at Mass over the previous two years   
  

 

Comment if appropriate: ______________________________________________________

  

 

   ______________________________________________________  

 

I support this application 
 

Priest’s signature: _______________________________________  Date: ________________  

 

Parish: _________________________________________________________________  

 

Address: _________________________________________________________________  

 

Parish Stamp: 


