
 

   

 
PRINCIPAL PROFILE FORM 

Catholic School Council Consultation for Principal Placement 
 
NAME OF SCHOOL : ____________________________________________________________________  
 
NAME OF CHAIR


	NAME OF SCHOOL: 
	NAME OF CHAIRCOCHAIRS: 
	SCHOOL PRINCIPAL: 
	DATE REPORT COMPLETED: 
	Please complete by: 
	Leadership Transfer: 
	Leadership: 
	Other: 
	EA email address: 


