
STUDENT

Circle Academic Year of Entry  	 I  PK	I  K	 I  PP	I   1	 I   2	 I   3	 I   4	 I   5	 I   6	 I   7	 I   8	 I   9	 I 10	 I 11	I 12	 I Calendar Year of Entry  20

Surname							     
I

 First Name					   
I

 Date of Birth

Address											         
I

 State 		
I

 Postcode

Current School								      
I

 Suburb	  			 
I

 Year

Religious Denomination					  
I

 Parish Priest

Parish											         
I

 Suburb

Date of Baptism	
I

 Date of Reconciliation	
I

 Date of Holy Communion 	
I

 Date of Confirmation

MOTHER / FEMALE GUARDIAN

Title	
I

 Surname							     
I

 First Name

Religious Denomination					  
I

 Parish Priest

Parish												          
I

 Suburb

FATHER / MALE GUARDIAN

Title	
I

 Surname							     
I

 First Name

Religious Denomination					  
I

 Parish Priest

Parish												          
I

 Suburb

PARISH PRIEST REFERENCE 

SECTION 1 	 Section 1 is to be completed by the parent / guardian and the reference form then forwarded to the Parish 
Priest. To assist the Parish Priest, please attach a stamped envelope addressed to Iona Presentation College.

SECTION 2 	 Section 2 is to be completed by the Parish Priest and the reference form then forwarded to Iona Presentation College.

Do the parents attend Mass / Services and the Sacraments regularly?		
I

 Does the student attend Mass / Services and the Sacraments regularly?

What kind of influence do you consider the student would have on the life of Iona Presentation College?

What do you think are the reasons that the parents wish their child to attend Iona Presentation College?

Signature of Priest				  

Please print name						    
I

 Parish

Date			 
I

 Suburb

Junior School

Buckland Avenue
Mosman Park
Western Australia 6012

T	 08 9286 9100
E	 enrol@iona.wa.edu.au

Senior School

33 Palmerston Street
Mosman Park
Western Australia 6012

T	 08 9384 0066
E	 enrol@iona.wa.edu.au

www.iona.wa.edu.au

ABN 26 834 791 402

 
 

 


