
 
To  the  Parish  Priest  at: ……………………………………………………………………………………………………………….. 

Name of Student: ……………………………………………...……………Date of Birth …..……………………………………. 

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

Phone No................................. Current School: …..………….……………………………Year……………………………. 

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

If Government school, does child attend school scripture classes in the Parish? YES / NO 
 

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? 

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

 

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 Chisholm 
Catholic College. Contact should be made with the parish secretary to find out the process for that parish. 

 
Please complete and return to  The Registrar 

Chisholm Catholic College 
PO Box 89 
INGLEWOOD WA 6932 
Email: ChisholmEnrolments@cewa.edu.au 

 

TO BE COMPLETED BY PARENT 
 

 

TO BE COMPLETED BY PARISH PRIEST OR HIS DELEGATE 
 

 
PARISH INVOLVEMENT (Please Tick) 

 
YES 

  
 

 
NO 

  
N/A 

 

Regular Mass Attendance [ ] [ ] [  ] 
Altar Server [ ] [ ] [  ] 
Choir Member [ ] [ ] [  ] 
Youth Group [ ] [ ] [  ] 
Other [ ] [ ] [  ] 
FAMILY INVOLVEMENT        

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………… 

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

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 
 

SIGNED …………………………………………………………………………….                      DATE…………………………………… 
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