
 

HOLY TRINITY CHURCH OF ENGLAND PRIMARY SCHOOL 
Effra Road Wimbledon London SW19 8PW 

 
MINISTER’S REFERENCE IN SUPPORT OF APPLICATION FOR 

 FOUNDATION PLACE TO BE COMPLETED BY YOUR MINISTER 
 
Child’s Name:  ____________________________________________ Date of Birth ______________ 

Name of Parent(s) or Guardian(s): _____________________________________________________ 

Address:  __________________________________________________________________________ 

_______________________________________ Phone Number:________________________ 

Name of Referee: ___________________________________________________________________ 

Name of Church and affiliation (see below):_______________________________________________ 

Capacity of Referee: _________________________________________________________________ 

 

Please respond to the following questions: 
 

Criterion Response Other Information 

Has the family been attending the church 
for at least 2 years?  
 
 
 
 
 

  

Does the family attend worship at least 
twice a month?  
 
 
 
 
 

  

 

In relation to an application for a Foundation Place at Holy Trinity Church of England Primary School I 

confirm that the above information is correct. 

 
Signed: ____________________________________  Date: ____________________________ 
 
Church Stamp 
 
 
 
 
This form must be returned directly to the school.  A description of the foundation eligibility criteria 
is provided in the school’s admission policy.  A Christian church is defined as a full member of 
Churches Together in Britain and Ireland or the Evangelical Alliance or is an Affinity Partner Church. 
 


