[bookmark: _GoBack]Diocese of Liverpool
Supplementary Faith Request Form
Our Lady of Perpetual Succour Catholic Primary School

This form must be completed by the parent/carer and signed by a Minister of Religion

SECTION A (to be completed by Applicant)

Name of applicant:		__________________________________________

Address of applicant:   	__________________________________________

				__________________________________________

				__________________________________________

Child’s Date of Birth:     	__________________________________________

Parish/area of faith community in which you live:  __________________________

__________________________________________________________________
SECTION B (to be completed by Minister of Religion)

If Roman Catholic would you confirm that the applicant is baptised Catholic (Proof of baptism is required or proof of arranged date)									    					                                               Yes	

									

									 No     

If Christian would you confirm that the applicant is a baptised Christian (Proof of baptism is required)

Yes	
									

									No     

If of a faith other than Christian please would you confirm that the applicant is a member of your faith community?

Yes	
									

									No     
									
Signed (Minister of Religion or Church representative): _____________________________________

Print Name:  ______________________________________________________________________

Address:       ______________________________________________________________________

Position held:  _____________________________________________________________________

Please return form to:

Mrs P McGuffie, Our Lady of Perpetual Succour Catholic Primary School, Clincton View, Widnes, Cheshire, WA8 8JN
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