
NOTRE DAME PARISH 
  

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE) 
	  

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105   Mailing Address: PO Box 329, CLOVERDALE WA 6105 
	  

Telephone:  (08) 9277 4094              Fax:  (08) 9277 8034               Email: ndparish@bigpond.net.au 

PARISH PRIEST REFRENCE FORM 
 

PLEASE PRINT & USE BLACK INK 

 
Dear Parents/Caregivers 
 
The Catholic Education Commission of WA Student Enrolment Policy requires the enrolling Principal to consult the 
Parish Priest when enrolling new students. Completion of this form and meeting with the Parish Priest forms part of the 
enrolment process. Please contact the Parish Administrative Assistant to arrange a meeting time with the Parish Priest.   
 

To be completed by Parent(s): 
 

Name of Parish:  _____________________________________ Name of Priest: _____________________________________ 
 

Name of Student:_______________________________________________DoB:___________________________ 
 
Baptised:   Yes  /  No     Church: _________________________________________________    Year: ___________________ 
 
 
Current School:____________________________________________________________________   Grade: _______ 
 
Name of School for Reference Form: _______________________________________________________________________ 
 
School Address: _________________________________________________________________________________ 
 
School Telephone Number: ____________________________________Fax: ________________________________ 
 
 
Name of Mother: _________________________________________________Religion:_________________________________ 
 
Name of Father: ____________________________________________  Religion:_____________________________ 
 
Address: ________________________________________________________________________________________ 
 
Telephone:  __________________________________________Mobile:_____________________________________ 
 
 
If Government school, does the child attend school scripture classes in the Parish?  YES  /  NO  If YES, at which 
school scripture does your daughter / son (Please circle) attend at 
________________________________________________________________________________________________ 
 
Name of Parish Priest:  _____________________________  Scripture Teacher: _____________________________ 
 
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? 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
List your participation in Parish activities e.g., Reader, Special Minister, Parish Council, St Vincent de Paul. 
____________________________________________________________________________________________________
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Do you believe there is sufficient faith life and atmosphere in your home for the school to build on? 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
 
Any other comments? 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
 
Parent Signed:____________________________________________________ Date:_________________________________ 
 
Parent Signed:____________________________________________________ Date:_________________________________ 
 

 



NOTRE DAME PARISH 
  

(COMBINED PARISHES OF BELMONT-REDCLIFFE AND CLOVERDALE) 
	  

Presbytery and Parish Office: 345 Wright Street, CLOVERDALE WA 6105   Mailing Address: PO Box 329, CLOVERDALE WA 6105 
	  

Telephone:  (08) 9277 4094              Fax:  (08) 9277 8034               Email: ndparish@bigpond.net.au 

TO BE COMPLETED BY PARISH PRIEST  
in reference to the Parish Priest Reference form. 

 
PRIVATE AND CONFIDENTIAL 

 
PLEASE PRINT & USE BLACK INK 

 
Is the family known to you?     Yes _________________________   No _________________________ 
 
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 cooperatively in Faith Education? 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Q3. Are there any pastoral circumstances you consider need to be taken into account in the decision 
about this student’s enrolment?  
_______________________________________________________________________________________ 
_______________________________________________________________________________________
______________________________________________________________________________________ 
 
Q4. Any other comments: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Q5. Are there any pastoral circumstances to be considered regarding the enrolment of this family 
into our school? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Q6. Any other comments: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

 
Speak strongly on their behalf 

 
 

 
Prepare to recommend 

 
Have reservations 

 
 
 
 
 
 

 
 
Parish Priest:___________________________________________________________________________  
 
Parish:________________________________________________________________________________ 
 
Signed: ________________________________________________   Date: _________________________ 




