Prouille Catholic Primary School
5 Water Street, Wahroonga

PARISH PRIEST’S REFERENCE FORM
FOR SCHOOL ENROLMENT

DIOCESE OF BROKEN BAY

SECTION A (to be completed by parents)

For enrolment at Prouille Catholic Primary School, Wahroonga:

Child’s Full Name  ...coiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiietietiecietntiaciecscstsssscnscscsssscnsens
2 N4 L

Telephone (HOME)  .ivviiiiiiniiiieiiiniiieiiietessecssetcssssssssssssssssssssscsssssssssssssssssssssssnns

Parish
Parish
Father

.
Of RESIACIICE .evvvrrnnnnnenneeneeeeeeeeeeeeeeseessesssssesssssssssssssssssssssssssssssssssssssssssssnes

where you regularly attend Mass ...ccceeeiiiinniiiiiniiirineiccsisrtcsersscossssscssnsssosnnnse

I 1 11 - Religion ......ccccvvevivnvinnnns

Mother’s Maiden Name .......ccceeivieiiiniiinciinricnncecnscnnnes Religion ......ccccovvevviniennnnnn

How does the family contribute to parish life? (For example: Acolytes, Altar Servers,
Readers, Catechists, Planned Giving Program, Antioch, Church Cleaning, St Vincent de Paul,

Choir,

School Parents & Teachers’ Association, or other)
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ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Holy Name Wahroonga Parishioners with children already at Prouille do NOT need
to fill in this form.

Other families from this Parish or families new to the parish of Holy Name, must make
an appointment with Gail Gill (Co-ordinator of Parish Life), in order to obtain
areference. Please call the Parish Office on 9489 3221 to make an appointment to
meet with Gail Gill at the Parish Office. This form should be taken with you to the
meeting.

Families from outside this parish should complete this form. Section B should be
completed by your own Parish Priest and the form should be returned as soon as
possible to Prouille School.

If you do not have a reference from your Parish Priest / require a reference,
please phone Gail Gill, the Co-ordinator of Parish Life at Holy Name Parish,
Wahroonga, on 9489 3221 to meet with her at the Parish Office, 35 Billyard Avenue,
Wahroonga. This form should be taken with you to the meeting. PTO



e SECTION B (To be completed by the priest where the family regularly worships)

CONFIDENTIAL REFERENCE FROM THE PARISH PRIEST

Does this family live in your parish? .....ccciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineiceerceneconnnes
Do you know them personally? —  ..iiiiiiiiiiiiiiiiiiiiiiiiiiiittiiiiitatotntttnststnscsnsconnses
Do they regularly worship and participate in parish life? .........cccociiiiiiiiiiiiiiiiiiinienne.

Do you know whether they worship elsewhere? . .cciiiiiiiiiiiiiiiiiiiiiiiiiiiiinicinncennes

Please tick:

I recommend this application for enrolment D

Q

I give provisional recommendation for this application

I do not recommend this application D

Any further comments:

..................................................................................................................
..................................................................................................................
..................................................................................................................
..................................................................................................................

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.
.
Parish: .cceevenniiiiiiereniiieeeceeeenneenecennne

Parish Seal
Signed: ......ccovuiiiiiiiiiiiiiiiiiiiiiiiineaa,

Co-ordinator of Parish Life at Wahroonga



