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Parish Verifica�on Form 
To be completed by the Family:  

Family Name: _________________________________________________________________________ 

Parish Name: ____________________________________________ Parish Envelope # ______________ 

Parent/Guardian Signature: ________________________________ Date: _________________________ 

 

To be completed by the Pastor:  

_____ I verify the above-named Parent/Guardian are ac�ve members of this Parish. 

_____ I verify the above-named atend Weekend Masses. 

_____ I verify this family is ac�ve members of the Parish. 

_____ I verify this family turns in envelopes every Sunday. 

(All 4 criteria must be met to receive the prac�cing Catholic rate for tui�on) 

 

Pastor’s Comments 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____ I confirm this family meets the above stated expecta�ons and qualifies them for the “Catholic in 
Good Standing of a Suppor�ng Parish” or is an ac�ve “Catholic of a Non-Suppor�ng Parish”. 

 

_____ Our parish is able to assist the family with the difference in the tui�on cost between the “Catholic 
of a Suppor�ng Parish”, and the “Catholic of a Non-Suppor�ng Parish”, and the check will be submited 
to the school administrator to be applied directly to the total cost of this family’s tui�on cost for the 
current school year. 

 

_____ Our parish is not able to assist the family at this �me. 

 

____________________________________________                           _____________________________ 
Pastor Signature              Date 


