
FORM A: PASTORAL REFERENCE FORM 

Candidate’s Name: 

Rating of Candidate (please check one) 

0 - In conscience, I cannot give this recommendation. 

1 - I do not know the candidate well enough to make a recommendation at this time. 

2 - I am comfortable making this recommendation. 

3 - I can give this recommendation without any qualification. 

This recommendation is based on (please check all that apply) 

Ongoing personal knowledge of the candidate as an active member of the parish. 

Knowledge of the candidate as a registered member of the parish. 

Personal knowledge of the candidate in the past. 

A personal interview and knowledge of the candidate’s family. 

A personal interview. 

I know the candidate to be a good moral character consistent with the expectations of the Catholic Church. 

I know the candidate to be a practicing Catholic who is in full communion with the 
Catholic Church. 
I believe that the candidate will provide an appropriate role model for the children 
entrusted to his/her care for religious instruction in the Catholic Faith. 

Please indicate their role(s) in your parish: 

Church Choir RCIA Leader 

Marriage Preparation Leader Ministry of the Eucharist 

CWL Executive/Member Lector / Reader 

Knights of Columbus Executive/Member Parish Committee 

Other: 

Additional Comments: 

Pastor’s Name: 

Parish Name & Address: 

Signature Date 
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