Active Parishioner Verification Form
2022-2033 School Year

This form is to both verify and affirm that you and your students are active parishioners at
and therefore eligible for a parishioner scholarship.

PETER'S

(list name of parish)

Your parish offers the Active Parishioner Scholarship to parishioner families who are active in parish
life and not receiving tuition assistance through other scholarship sources.

Eligible families will:

1. Beregistered members at a parish in the San Juan Diego Deanery or Ashland St. Edwards for
at least one year.

2. Attend Mass on Sundays and Holy Days throughout the entire calendar year, with at least 36
of these weekend Mass attendance at your home parish.

3. Volunteer and actively participate in both parish and school activities and events.

4. Submit a family photo with this form, either electronically or on paper.

In filling out the section below, be sure to list all your children and if they are currently enrolled at a
Catholic School other than St. Peter’s School.

Name of registered Catholic parent(s)/legal guardian

Primary email address Primary phone number
Child’s Name School Attending
Child’s Name School Attending
Child’s Name School Attending
Child’s Name School Attending

By my signature below, | acknowledge these are the minimum requirements to be considered an
active parishioner of the parish and, therefore, eligible for a Parishioner Scholarship. In addition, |
understand that | will be asked to verify Mass attendance throughout the year in various ways. | also
understand that failing to meet these requirements is sufficient reason for the scholarship to be
revoked during the school year. As the parent/guardian, | will be responsible for the remaining tuition
balance.

Signature of parent/guardian Date

Pastor's signature (or his delegate) Date

Pastor’'s Notes
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