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Religious Reference

CONFIDENTIAL

Email: enrolments@chanelcollege.qld.edu.au

Address: 11 Paterson Street, Gladstone Q 4680

Phone: 07 4973 4700

TO WHOM IT MAY CONCERN

The person whose name appears below has applied for enrolment at Chanel College. Thank you for taking

the �me to complete the reference. It would be appreciated if you could post or scan this form and return it

to the College as soon as possible. The Referee may be a Priest/Minister, Assistant Principals Religious

Educa�on, Sunday School teacher/supervisor, Catechist.

STUDENT:

The above student is known to me a s a member of the

congrega�on, or

Op�onal comment:

(Name of Church)

(Name of Primary School)

His/Her par�cipa�on in the above is:

To my knowledge the student’s par�cipa�on in the College religion programme would be:

Op�onal comment:

I believe the student’s family would ac�vely support hm/her in his/her par�cipa�on in both the educa�on

program and the religious life of Chanel College:

Please feel free to add further comments:

Name of Referee:                                                                    Posi�on in Church/School:

Signature:

Yours Sincerely

Dr Susan Bunkum

Principal

Regular                              Occasional                           Seldom or Never

Excellent                            Sa�sfactory                         Unlikely
Something about which

I cannot comment


