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CHURCH CRITERIA FORM

Applicant Details (to be completed by parent) 

Name of Child:

Date of Birth:

Church Details¹ (to be completed by referee)

Church Name:

Address:



Telephone:

This is to certify that (child or family member²)

Attends a service of public worship at the above Church regularly (at least twice per month for a minimum of two years). Variation: In the event that during the period specified for attendance at worship, the church has been closed for public worship and has not provided alternative premises for that worship, the requirements of these admissions arrangements in relation to attendance will only apply to the period when the church, or alternative premises have been available for public worship. 


Signed:

Print Name:

Position:
[bookmark: _GoBack]
Date:



Definitions

¹Churches must be a member of, or affiliated to, Churches Together in Britain and Ireland or the Evangelical Alliance
Family member must be Parent or Guardian (one parent / guardian is sufficient)
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