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Today, | will grow in knowledge, love of God and service to others.

Pastor’s Authorization Form (Immaculate Conception Parish - Category 1)

NEW FAMILIES 2024-2025

Please complete Section 1 below and submit to the Immaculate Conception Parish office. Once it is completed by the
pastor, it is your responsibility to include this form with your registration.

SECTION 1: FAMILY INFORMATION

Full Name (Last, First) Phone
Address Parish Envelope Number
Students’ Full Names Grades in school year 2024-2025

It is understood that the families in this category have attended Mass regularly, participated in parish activities and
used their Sunday envelopes, for which the family receives an income tax-deductible charitable donation receipt, for
at least one year.

Which Sunday Liturgy do you regularly attend?

How are you and your family actively engaged in the parish?

SECTION 2: PASTOR'’S AUTHORIZATION

| direct that this family be assessed the parishioner (Category 1) tuition rate.

Father Paul Smith
Pastor

Registration/year/Pastor author. ICParish



