
PARISH AFFILIATION FORM 
 

ST. PATRICK CATHEDRAL SCHOOL  -  2010-11 SCHOOL YEAR 
 
To be completed by parent or guardian: 
 
Father’s Name ____________________________________________________ 
 
Address__________________________________________________________ 
 
Telephone _______________________________________ 
 
Mother’s Name ________________________Maiden Name_____________________________ 
 
Address (if different)_____________________________________________________________ 
 
Telephone _______________________________________ 
 
Children attending parochial school: 
 
 Child                 Grade 
 
________________________________________     ______________ 
 
________________________________________     ______________ 
 
________________________________________     ______________ 
 
________________________________________     ______________ 
 
Parish in which you are registered and where you attend: 
 
_____________________________________________________________________________ 
===================================================================== 
 
To be completed by Pastor: 
 
     The above are members/non-members of my parish.  I am also aware of the Diocesan subsidy 
policy and parish obligation for each parish member attending parochial schools in other parishes. 
 
I will pay a total of _______________subsidy for the above named child(ren). 
 
 
_________________________________          ___________________________________ 
            Pastor’s Signature                                                         Parish 
 
_________________________________ 
                       Date 


