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ST JOSEPH’S CATHOLIC HIGH SCHOOL Y
Roman Catholic School Q L1 % $
in the Diocese of Northampton 4"’4\0/ ‘No“\fq

Headteacher: Mr C Stapleton MA,NPQH

“The glory of God is
a human being fully alive!”

PRIEST/MINISTER OF RELIGION/RELIGIOUS LEADER’S REFERENCE FOR
NON-CATHOLIC FAMILIES

Parent/Guardian: Please complete Part 1 of this form and then give it to your parish priest,
minister of religion or religious leader.

Priest/Minister of Religion/Religious Leader: Please complete Part 2 of this form and return
it to the school as soon as possible.

PART 1 - TO BE COMPLETED BY PARENT/GUARDIAN

NAME OF CHILD APPLYING FOR A PLACE
IN SCHOOL

RELIGIOUS AFFILIATION

NAME AND ADDRESS OF CURRENT
SCHOOL

PARENTS’ NAME

PARENTS’ ADDRESS

PART 2 - TO BE COMPLETED BY PARISH PRIEST, MINISTER OF RELIGION OR RELIGIOUS
LEADER.

1. Do you know the child named overleaf? YES / NO
2. Do you recommend this child for a place at St Joseph’s? YES / NO
Religious Leader’s Name (CAPITALS):

Religious Leader’s Position:

Signature:

Please use Official Stamp of Church/Temple:

Date:

PLEASE RETURN THIS FORM TO:

The Admissions Secretary

St Joseph’s Catholic High School

Shaggy Calf Lane
Slough, SL2 5HW




