Parish   Certification   Form

To:     Parents,  Guardian   or Responsible Party

Please complete this form before bringing it to your parish rectory for certification. If the parish records indicate that you are an active member of the parish community, the form will be signed by the pastor or his delegate and forward it to the Catholic Regional School’s Business Office.  The pastor or his delegate will also notify the school system should your membership in their community be discontinued.

Parent/Guardian Name          ____________________________________________________________

Street Address                         ____________________________________________________________

City, State & Zip Code           ____________________________________________________________                            

Telephone                                __________________________                __________________________

                                                                   (Home)                                                           (Work)

The above parent, guardian or responsible party, is a registered member of our parish community and is considering the enrollment of the following student(s) listed below in a Catholic Regional School for the year.

                      Student                                                School                                                             Grade
___________________________________           _________________________________      _________

___________________________________           _________________________________      _________

___________________________________           _________________________________      _________

___________________________________           _________________________________      _________

________________________________________         _____________________________      _________

                               Parish                                                    Pastor’s Signature                                 Date

