
To be completed by Family/Parent/Guardian on an annual basis 
 

 
Catholic Parishioner Form (OUT) 2026–2027 

 

This form is used to determine if a family/parent(s)/ guardian(s) qualifies for the out-of-parish tuition rate (OUT) for parishioners of 
another Catholic parish or is eligible to participate in the Financial Aid Program. It is necessary to register in a Catholic parish and be 
enrolled in offertory tracking for this form to be completed. The information on this form must be certified by the pastor of the Catholic 
Parish where the family is registered as members.  
 

Families/parents/guardians are eligible to pay the out-of-parish rate, or participate in the Financial Aid Program if they meet the 
following criteria:  
 

1. They have been registered in the parish for at least six (6) months (if less than six months, please have this form completed 
by both the current and prior parishes). 

2. They verifiably contribute financially, with an amount commensurate to their means, on a regular basis, to the parish.1 
3. They attend weekend Mass regularly and participate in the life of the parish.2 

 

 

____ I/We are registered parishioners at __________________________________ located in ___________________________ 

Parents/Guardians Names_________________________________________________________________________________ 

Address________________________________________________________________________________________________ 

Phone____________________________________________     Email_______________________________________________ 

1. Student Name _______________________________________________    Grade _____________ 

2. Student Name _______________________________________________    Grade _____________ 

3. Student Name _______________________________________________    Grade _____________ 

4. Student Name _______________________________________________    Grade _____________ 

5. Student Name _______________________________________________    Grade _____________ 
 

I/We understand the criteria that is used to determine Catholic parish affiliation. I/We understand that the information provided is 
subject to verification. If it is determined that I/we do not qualify, I/we will be notified and agree that our tuition rate will be increased 
NON: non-Catholic/unverified rate for the school year. I/We understand that all paperwork associated with parish affiliation must be 
submitted and verified before a spot can be considered secure. I/We understand that lack of ability to obtain a pastor’s signature on 
this form does not constitute a reason to be granted a refund of any tuition already paid. 
 

All Catholic parents and/or guardians must sign below: 

Parent/Guardian Signature____________________________________________   Date: ____________        

Parent/Guardian Signature____________________________________________   Date: ____________        

 

 
1 To receive a Catholic tuition rate and/or financial aid, the family must be contributing to a parish in an honest fashion. If the family is facing 
financial difficulties, they should contribute at a rate they can afford with the understanding that they plan to increase their gift annually.  
2 Attendance at Mass must be supplemented by noticeable participation in other aspects of the parish, e.g., ministries, service, events, etc. 

For Parish Use Only 
I, the undersigned pastor of ______________________________________ verify that the above-mentioned parent(s)/guardian(s) 
meet the 3 criteria enumerated above, namely, they are registered at the parish where I am the pastor, they verifiably contribute 
financially to the parish, and they attend weekend Mass regularly and participate in the life of the parish. 
 

Pastor Name (printed) ______________________________   Signature______________________________   Date________ 

❑ IN  ❑ OUT  ❑ REG  ❑ OK    Comments:___________________________________________________________________ 

____________________________________________________________________________________________________ 

 


