
 
 

HOLY TRINITY R.C. PRIMARY SCHOOL BRIERFIELD (8883754 – 13017) 

 

DIOCESE OF SALFORD SUPPLEMENTARY FAITH REQUEST FORM 

 

 

School name……………………………………………………………………………………………… 

 

Name of applicant………………………………………………………………………………………. 

 

Address of applicant……………………………………………………………………………………. 

 

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

 

                                     ……………………………………….………Postcode……………………….. 

 

Parish Community in which you live/worship:…………….………………………………………. 

 

Please confirm that the applicant is a Baptised Catholic 

 

 

Yes 

 

  

No 

 

 

        

The Baptismal Certificate must be presented to the school.  

 

If the applicant is not Baptised Catholic are they a member of Churches Together in 

Britain and Ireland?                                                                 

 

Yes 

 

  

No 

 

 

 

 

Church in which you worship…….……………………………………….      

The Christening Certificate must be presented to the school. 

 

 

Signed (Parent/Guardian)………………………………………………. 

 

 

Date……………………………………………………… 

 

 

 


