
To:  The Parents/Carers 

You have applied for a place at St Peter’s School for your child, please forward this form to your parish priest 
and ask him/her to complete and return directly to the school. 

To:  The Parish Priest 

It would be most helpful if you would complete the section below and return this clergy form to the above 
address as soon as possible, so we can consider their application. All information will be treated in the 
strictest confidence. 

Mrs Jane Carrington 
Headteacher 

Name & address of church member ..………………………………………………………………………………………. 

………………………………………………………………………….. Tel no ………………………………………………………….. 

Name of child ………………………………………………………....  Date of birth …………………………………………. 

Full name of church attended ………………………………………………………………………………………………….. 

Church denomination ………………………………………………...  Tel no .……………………………………………… 

Full name & address of vicar/priest  ……………………………………………………………………………….………. 

……………………………………………………………………………………………………………………………………………….. 

Please tick this box if your church is affiliated to ‘Churches Together in England’ (CTE)

Have the parents/guardians worshipped at least twice a month for the past year at your church?  YES/NO 

Signature: Date: 

Please use official stamp where possible. 

 St Peter’s Eaton Square C of E Primary School 
 Lower Belgrave Street 

  London SW1W 0NL  
 Telephone 020 7504 0537 
 admin@stpeaton.org.uk 
 www.stpeaton.org.uk
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