
 
 
 
 
 
 
 
 
 

VERIFICATION OF PARISH AFFILIATION 

 
Please complete the top portion and ask the Pastor of your parish to complete and sign the bottom of this 
form. Please return it to Incarnation Catholic School with your registration form. 
 
Parent/Guardian Name: ____________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
City:  ______________________________  Zip: ______________  Home Phone: ______________________ 
 
Student(s) first and last name(s): 
 
 _____________________________________________  Grade in 2010-2011______ 
 
 _____________________________________________  Grade in 2010-2011______ 
 
 _____________________________________________  Grade in 2010-2011______ 
 
 _____________________________________________  Grade in 2010-2011______ 
 
Parish of Registration: _________________________________  Envelope Number:  _______ 
 
Parish of Residency:  __________________________________ 
 
Based on the contribution of time, talent and treasure, I consider this family to be: 
 
An active Catholic family_________  A non-active Catholic family _________ 
 
This is not a Catholic family registered in this Parish _________ 
 
Comments from the Pastor:  
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Pastor’s Signature: ______________________________________ Date: ________________________ 
 
 
 
 
 


