
 
 SCHOOL REFERENCE FORM 

 
Please send this completed form to PO Box 354, Cannington 6987 or email to snc@norbert.wa.edu.au 

Comple�on of this form and presenta�on to your child’s current school forms part of the enrolment 
process for St Norbert College. Contact should be made with school secretary to find out the process for 
your child’s school. 
 

TO BE COMPLETED BY PARENT 

Student Name: ______________________________________________________________________ 

Telephone: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Mother/Guardian Name: ______________________________________________________________ 

Father/Guardian Name: _______________________________________________________________ 

Current School: ______________________________________________________________________ 

In a Catholic school, the parish and the school work in close collabora�on with parents in fostering the 
development of students. How do you see yourselves as parents fi�ng into the life of St Norbert 
College? 
 
 
 
 
 
 
 

TO BE COMPLETED BY SCHOOL 

Please complete the informa�on below in reference to the family informa�on above. 

1. Is the family involved in the life of the school? Yes No  

2. Do you believe that parent a�tudes towards the values, 
beliefs and prac�ces of the Catholic Faith are such that the 
school and home would be able to work successfully in 
partnership? 

Yes No N/A 

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

Yes No  

        If yes: __________________________________________________________________________ 

4. Any other comments. 

 
 
 
 
 
 
 

Signature: ______________________________________________ Date: _____________________ 

Posi�on: ___________________________________________________________________________ 
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