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SCHOOL REFERENCE St Peter’s School 
 30 Beerburrum Rd 
 CABOOLTURE  QLD  4510 
Applicant’s Name: ..............................................  PO Box 1185 

Application to enter Year Level: .........................  

 
Signature of Referee ..........................................................  Name of School: ..........................................  Date....................  
 

The above mentioned applicant is seeking admission to St Peter’s Catholic Primary School and is required to supply a 
reference from the Principal/Assistant Principal who has known the child for at least 1 year before the application can 
be considered.  Please note that the information provided is considered as an indication/interpretation only of academic 
and social aspects of the applicant and is noted by the Principal of St Peter’s in strict confidentiality.  Your co-operation 
in this matter is greatly appreciated. 

Upon completion of the reference, please return to 
The Principal, St Peter’s School, PO Box 1185, CABOOLTURE  QLD  4510 

 

I have known the above student who is currently in Year .................................  for a period of .....................  years. 
 

1. The ability in this student’s studies is: 
 Well above expected 
 Above expected 
 Typical of the year level 
 Below expected level 
 Well below expected level 

 

2. The application of this student’s work has 
been: 
 Excellent 
 Good 
 Satisfactory 
 Fair 
 Unsatisfactory 

 

3. This student’s conduct during the period at this 
school: 
 Excellent 
 Consistently good 
 Credible 
 Satisfactory 
 Unsatisfactory 

 

4. The attitude of this student towards teachers 
and fellow students has been: 
 Excellent 
 Very good 
 Good 
 Satisfactory 
 Unsatisfactory 

 

5. Which aspect of school life has given this 
student ongoing difficulty during the time at 
your school? 
 Relationships with Teachers 
 Relationships with peers 
 School rules 
 Academic achievements 
 Participation in extra curricula activities 
 None of the above 
 Other, please specify   ________________  

 

6. How would you rate this student’s self esteem 
on a scale from (1) high to (5) low?  Indicate on 
this scale. 

 
 
 1 2 3 4 5 
 

7. Please indicate activities this student has been 
involved in at your school: 

 ____________________________________  

 ____________________________________  

 ____________________________________  
 
8. Does the student require assistance in any 

areas of special need?  Please specify? 
 ____________________________________  

 ____________________________________  

 ____________________________________  
 
9. Do you consider this student to be a person of: 
 Exceptional character 
 Very reliable character 
 Acceptable character 
 Disappointing character, with potential to 

improve 
 

10. I am pleased to recommend this student 
 I recommend this student but believe there 

is scope for improvement in character/study 
 Other recommendation: 

 __________________________________  

 __________________________________  

 __________________________________  


