
 
 

Yidarra Catholic Primary School 
 Marsengo Road, Bateman  WA  6150 Ph:   9332 3011 
  Fax: 9310 7825 

 
PARISH PRIEST’S REFERENCE 

 

Please fill in the top section of this form 
and give it to your Parish Priest to complete and forward to Yidarra. 

 
 

This section to be completed by parents/guardians: 
 

Full Name of Student DOB Current School (if applicable) Class Required Year 
 
____________________________ _________ _________________________ ______________ _______ 
 
____________________________ _________ _________________________ ______________ _______ 
 
____________________________ _________ _________________________ ______________ _______ 
 
Address: _______________________________________ PH: (H):_________________________________ 
 
 _______________________________________ MOB: __________________________________ 
 
Name of father/male guardian:  ________________________________________________________ 
 
Name of mother/female guardian: ________________________________________________________ 

If your child is at a Government school, do they 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/guardians fitting into the life of your 
Parish? 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

This section to be completed by Parish Priest or his delegate: 
 

1. 
 

Is the family actively involved in the 
life of the Church? 

 

. 

 

2. 
 

Do you believe that parental attitudes 
towards the values, belief 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? 

 

 

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? 

 

 

4. 
 

Any other comments: 
 

 

 
Parish Priest's signature: __________________________________ Date: _____________________________ 
 

NAME OF PRIEST (Please print): ___________________________ PARISH: __________________________ 

THE 
BATEMAN PARISH 
OFFICE IS CLOSED 

ON MONDAYS. 
 

For an appointment 
please phone 

9310 1747 

For Kindergarten 
Applications : 

Please arrange an 
appointment time with 
your Parish Priest only 

18 months or less prior  
to your child’s requested 
date of commencement 

at Yidarra. 


