
PARISH PRIEST REFERENCE FORM 
The Catholic Education Commission of WA Policy Statement on Student Enrolment requires the 
enrolling Principal to consult the parish priest. 
 
Completion of this form and presentation to the parish priest forms part of the enrolment process for 
Sacred Heart Primary School.  Contact should be made with the parish secretary to find out the process 
for that parish. 

To the parish priest at: ………………………………………………………………………………………. 

Name of Student:……………………………………………………………………………………………… 

Phone No:………………………………. 

Address:……………………………………………………………………………………………………….. 

Name of Mother/Guardian: ………………………………………... 

Name of Father:……………………………………………………... 

Current School: ……………………………………………………………………………………………….. 
If Government school, does child attend out of school scripture classes in the Parish? 
 
In a Catholic school, the parish and the school work in close collaboration with parents in fostering the faith 
development of the students.  How do you see yourselves as parents fitting into the life of your parish? 
 
………………………………………………………………………………………………………………….. 

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

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

To be completed by parish priest 

Please complete the information below in reference to the family information above. 
 
Q1. Is the family actively involved in the life of the Church? ………………………………………………... 
 
Q2. Do you believe that parental attitudes towards the values, beliefs and practices of the Catholic Faith are 
 such that the school and home would be able to work successfully in the areas of Faith Education? 
 
 …………………………………………………………………………………………………………….. 

 …………………………………………………………………………………………………………….. 
 
Q3. Are there any pastoral circumstances you consider need to be taken into account in the decision about 
 this student's enrolment in our school? 
 
 …………………………………………………………………………………………………………….. 

 …………………………………………………………………………………………………………….. 
 
Q4. Any other comments by the priest.   
 
 …………………………………………………………………………………………………………….. 

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

 
Signed:………………………………………………… 

To the Parish Priest:   Please send or fax this completed form to:  
 Sacred Heart Primary School, 40 Mary Street, Highgate 6003.  Fax: 9328-9340. 

To be completed by parent 


