New Zealand Catholic Bishops Conference

Catholic Diocese

of Christchurch ): L 31'0 C;'?ch;m ‘

PREFERENCE APPEAL FORM

Parents/Caregivers making an appeal for preference status which has been declined by the Bishops
Agent for the granting of preference, are asked to complete this application form and mail it together with
the following documents

0] a copy of the baptismal certificate for the child, or of one or both parents, or a letter
confirming that the child (or parent) is enrolled in a baptismal preparation programme or other
relevant documentation

(ii) a letter from parents/caregivers outlining reasons why preference status is being sought

to: The Manager
Catholic Education Office
PO Box 4544
Christchurch 8140

PREFERENCE STATUS APPEAL

Application from:

On behalf of:

Address:

Phone: ( ) Mobile: ()

School:

Suburb / Town

Bishop’s Agent for Granting of Preference:

Parish:

Has preference status been granted in another parish/diocese? Yes/ No

If “Yes” please state which parish/diocese:

On what grounds was the original application denied? If this appeal is an appeal according to
preference of enrolment criterion 5.4, please include a copy of the significant familial adult’s baptism
certificate/detalils.
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