
Pastoral Reference Form 

 

Name of Teacher: ____________________________ 

 

Date: ______________________ 

As part of the teacher evaluation process with STAR Catholic Schools we are asking teachers being 

evaluated to provide an updated Pastoral Reference. Please complete this reference form to the best of 

your ability and return it to the teacher. 

 I know this teacher:  ☐ Very Well   ☐  Fairly Well    ☐ Slightly    ☐ Not at all 

 

1. This candidate is registered in my parish:  ☐ Yes    ☐ No 

 

2. This candidate attends mass: ☐ Irregularly  ☐ 1-2 times per month     ☐ 3-4 times per month 

 

3. This candidate has an active role in a Catholic organization or in church ministries ☐ Yes ☐    No 

 

As the teacher, please complete this section prior to meeting with your pastor 

Please outline your commitment to Catholic values and your philosophy of Catholic education: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Pastor’s Comments:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Pastor’s Name: ____________________   Signature: _______________________ 

Parish: ___________________________  City/Town: ______________________ 


