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Parish Office or Parent:       St. Joseph Catholic School 

Please send to:        Family Acknowledgement Form 2017-2018 

      St. Joseph Catholic School 

1200 East 10
th

 Street 

Stuart, Florida  34996 

Complete this form if you are a member of a non-St. Joseph parish. 
Required for families seeking the Catholic tuition rate from Kindergarten through Grade 8 (requested for full-time VPK students) 

 

Name of 

Parish 

that 

Family 

Attends 

 

Family 

Name: 

 Father’s 

Name 

 Mother’s 

Name 

 

Address  

 

City  State  Zip  

Home 

Phone 

 Cell 

Phone  

 Work  

phone 

 

Please list the names of all children who attend St. Joseph Catholic School 

Child’s 

Name 

 Grade 

2017-18 
 Child’s 

Name 

 Grade 

2017-18 
 

Child’s 

Name 

 Grade 

2017-18 
 Child’s 

Name 

 Grade 

2017-18 
 

Child’s 

Name 

 Grade 

2017-18 
 Child’s 

Name 

 Grade 

2017-18 
 

 
According to Diocesan policy, there are only two tuition rates at every Diocesan school--the non-affiliated Catholic/non-Catholic rate 

and the Catholic Parishioner rate.  The Catholic Parishioner rate is applied only when this Family Acknowledgement Form is 

presented to and signed by the Pastor/Administrator of the family’s home parish. 

 

_____________________________________________   ______________________ 
Signature—Catholic parent/guardian      Date 

 

___________________________________________     ______________________ 

Please print name        Envelope number 

 

 

Pastor/Administrator Acknowledgement 
Parishes without schools will contribute, as support to the school, an amount equal to one half of the Catholic parishioner rate for one 

child per each registered, active and supporting family with children attending that school.  This support does not lessen the Catholic 

tuition rate for the family. 

 
As Pastor/Administrator of __________________________________________ Parish,  

 

_______ I verify that the above named family is a registered, active, and supporting Catholic family in my parish.  I will 

contribute to our parish according to the Diocese of Palm Beach policy. 

 

_____I do not verify that the above named family is an active and supporting Catholic family in my parish.   

 

_________________________________________   __________________________ 

Pastor/Administrator signature     Date 


