
MINORITY FAITH STATEMENT

Please see Section 5 of our Admission Policy. This form must be completed if your child falls within Priority
Category 1.

I/we confirm that my/our child, ____________________________________________ (name of child)

is a member of a minority religion and I/we wish my/our child to be educated in a school that provides

a programme of religious instruction/education which is the same, or of a similar religious ethos to,

the religious ethos of the minority religion of my/our child.

Parent/Guardian 1 signature: Parent/Guardian 2 signature:

______________________________________________ __________________________________________

MINORITY FAITH VERIFICATION

If your child is a member of the Church of Ireland or another Protestant Reformed Church or a member of aminority religion

which has the same or similar religious ethos to the programme of religious education which is provided in the school, you

must choose one of the following options as a means of verification. Please tick the appropriate blue box and provide the

supporting documentation.

1. I/we have provided a copy of my/our child’s Baptismal Certificate.
(if the original certificate was not issued in English, a certified translation must be provided)

OR

2. My/our child is baptised and I/we have provided proof of my/our child’s faith in the form of a

stamp and signature of the relevant Church leader.
(please have the following green section completed by your clergyman/minister/pastor if your child has been

baptised but you have not provided a Baptismal Certificate)

I certify that __________________________________________________ (name of applicant child)

has been baptised according to the practice of

________________________________________________ (denomination of the church concerned).

Signature: ________________________________________________

Print name: _______________________________________________

Position held: _____________________________________________

OR

3. My/our child is not baptised. I/we have provided proof of my/our child’s faith in the form of a

stamp and signature of the relevant Church leader.

(please have the following red section completed by your clergyman/minister/pastor if your child

is a member of a Protestant Church where infant baptism is not practised)

I certify that __________________________________________________ (name of applicant child)

is a member of

__________________________________________________________________ (name of Church).

Signature: ________________________________________________

Print name: _______________________________________________

Position held: _____________________________________________


