
 
Parish Certification Form  

Out-of-Parish Catholic Tuition Rate Request  
For Members of Parishes other than St. Charles Borromeo Catholic Church 

 
Families who are active in a parish other than St. Charles must see to the completion and return of 
this form to St. Charles Borromeo Catholic School to receive the Catholic out of Parish Tuition Rate.  
 

Parent/Guardian First & Last Name:  ____________________________________________  
 

Student Name(s) Grade(s) Next School Year: 
 _______________________________________                               ________________  
________________________________________                             ________________               
________________________________________                                ________________                                   
________________________________________                             ________________                                  
 
Family Address: __________________________________________________________  
 
Are active members of (Name of parish) _________________________________________ 

 
Parent Signature: ____________________________________             Date:__________________ 
 

*********************************************************************************************************
  
Note to Pastor: St. Charles Borromeo Catholic Parish requires families who are applying for 
Catholic tuition rate to do the following:  

• Be a registered member of your parish  

• Actively support the parish they attend with time, talent and treasure  
• Children must be Baptized and enrolled to receive all age-appropriate sacraments  

• Participate in the Celebration of Sunday (weekend) and Holy Day Masses  

• Provide this Parish Certification formed signed by the Pastor.  

To help us determine the family’s parish status please complete the following:  

The family whose name is listed above is registered and actively supports our parish.  
 

Agree ________________                                                               Disagree: _____________  

 

Signature of Pastor:__________________________________        Date: __________________ 

St. Charles OFFICE USE ONLY:                                                                  ID:  _____________________ 
 

St. Charles Parish Finance Office verification: _____________________ Date: __________________  
 


