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PARISH  SUPPORT VERIFICATION 

AS SOON AS POSSIBLE  
  
This form determines tuition rates as “Catholic” supporting a parish using envelopes or “Non-
Supporting Parishioner”, or “Non Catholic”. 
  
To whom it may concern: 
This form is to verify that the family who is registered in our school is a supporting member of your 
parish with time, talent or treasure. 

  
Our records indicate that __________________________________________________ is a  
                                                                             (Full name of family) 
 
supporting member in good standing at ______________________________________ 
  
 
Catholic Church in ____________________________________________. 
                                                                  City 
  
Describe Family Mass attendance ________    times per ________________                             
                                                                                                 (Week, Month, Year) 
Envelope number _________                         

  
Describe Parish/School service: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
To be completed by your Parish: 
  
Parish/school service time?  _______________hours 
  
Verified by:   (Pastor/Pastoral Coordinator/or His/Her Designee) 
 
  
______________________________________________________________               ___________________________________ 
                        Name                                                                                                     Title 
 
  
Date ___________________________                  ____________________________________________________________________ 
                                                                                                          Signature 
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