
                            St. Cecelia Catholic School 
                  2026-2027 Parish Verification Form 
 

 
   
Thank you for all that you are doing to help raise the next generation of intelligent and virtuous Catholic Christians 
who know, love, and serve Jesus Christ through His Church! We are proud to support the mission of St. Cecelia 
Catholic School in this endeavor by providing this additional scholarship to discount tuition costs. This discounted 
tuition rate comes with the expectation that you and your children actively participate in your respective parish's 
community life. That means consistently attending weekend Mass and observing the Church's holy days of 
obligation. This also includes your child's involvement in a parish ministry. In the additional space provided below, 
please tell us briefly how you and your child form a part of our parish's life and why you think you qualify for this 
additional funding. 

As a registered and active member of __________________________ Catholic Church for _______ years, who 
desires a Catholic education for our children, we wish to receive the Catholic affiliated tuition rate. 

 
We agree to the following (Parent initial on each line): 

o  We faithfully attend Mass on Sundays and Holy days as a family.    _____ 
o  We set a Christian example for our children at home and in our daily living.    _____ 
o  We support the Parish financially at a level relative with our income and by using our  

stewardship envelopes each week.    _____ 
o        We will support the parish with our time and talent.  Please list the Ministries your family is 

        involved in  ________________________________________________________________. 
        

 

__________________________     _________________________ 

Family Name (Printed)      Phone Number 

 

________________________     _________________________ 

Home Address       Email Address 

 

 
Name of Children   Grade 
          

__________________________  ______   __________________________   

        Parent’s Signature/Date 

__________________________  ______      

 

__________________________  ______   __________________________   

        Parent’s Signature/Date 

 
_____________________________________________________________________________________________ 
 (Bottom portion for Parish use to be completed by Pastor) 

________  This family is a member in good standing with this parish and qualifies for the Catholic affiliated                                            
                     tuition rate. 
________  This family is a member of this parish, however, they do not qualify for the Catholic affiliated tuition 
                     rate at this time. 
 
___________________________________    _____________ 
Pastor’s Signature/Parish      Date 


