
 

   Supplementary Clergy Information Form 2024-25 

 

Full name of child  

Christian name …………………………………………………  

Surname …….………………………………………………………..  

Parents Name ……………………………………………………………………………………………  

Name of Church you attend ………………………………………………………………………..………………  

Denomination ……….…………………………..………………………………………………………  

Can you confirm that you have attended Church at least once a month during the last twelve 

months?  

Yes……………… No………………  

In the event that during the period specified for attendance at worship the church has been closed 

for public worship and has not provided alternative premises for that worship, the requirements of 

these arrangements in relation to attendance will only apply to the period when the church or 

alternative premises have been available for public worship.  

--------------------------------------------------------------------------------------------------------------------------------------  

To be completed by the Vicar/Minister 

Has this form been handed to you personally Yes……………… No……………… 

Criteria D  

Children whose parents/carers have attended Church at least twice a month during the last twelve 

months. 

Yes ……………… No ………………… 

  

Signed ………………………………………………………. Position held ……………………………………………………………  

Full name: ……………………………………………………………………………………………………  

Name and address of Church ………………………………………………………………………………………………  

Phone no………………………………Date………………… 


