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

Pastor’s Authorization Form (Parishes other than Immaculate Conception) 2024-2025

Please complete Section 1 below and then submit to your parish office. Once this form is completed by the pastor, it
is your responsibility to include it 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

SECTION 2: PASTOR'’S AUTHORIZATION

This confirms that the members of this family are registered, active parishioners of my parish. | will provide tuition
assistance for their child(ren) in the amount of $300 per child per year.

| understand that upon their acceptance, Immaculate Conception School will invoice my parish for the payment on or
before September 30, 2024.

Parish Name Parish e-mail address

Parish mailing address

Pastor's signature

Pastor's name (please print)
Registration/year/Pastor Autho. Other Parishes



