
‭St. Joseph Catholic School‬

‭Family Acknowledgement Form‬
‭St. Joseph Catholic Church Families‬

‭2025-2026‬
‭Required for families seeking the Catholic Parish Sponsorship Rate—Kindergarten through Grade 8‬

‭Name of‬
‭Parish:‬

‭St. Joseph Catholic Church‬

‭Family‬
‭Name:‬

‭Father’s‬
‭Name‬

‭Mother’s‬
‭Name‬

‭Address‬ ‭City‬ ‭State‬ ‭Zip‬

‭Cell‬
‭Phone‬

‭Work‬
‭phone‬

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

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭Child’s‬
‭Name‬

‭Grade‬
‭2025-26‬

‭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 this‬‭Family‬‭Acknowledgement Form‬‭is‬
‭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
‭The Pastor of St. Joseph Catholic Church will sign this acknowledgement form if families are‬‭active‬‭,‬‭supporting‬
‭members of St. Joseph Catholic Church.‬ ‭Active‬‭means‬‭registered at St. Joseph Catholic Church,  celebrating Mass as‬
‭a family with the parish family of St. Joseph Catholic Church on a Saturday evening or Sunday.‬ ‭Supporting‬‭is to be‬
‭understood as giving of oneself to St. Joseph Catholic Church through stewardship of time, talent, and treasure.‬

‭As Pastor/Administrator of _______________________________________________________ Parish,‬

‭1‬‭.‬ ‭_______ I verify that the above named family is‬‭a registered, active, and supporting Catholic family in my parish.‬
‭I will contribute to St. Joseph Catholic School according to the St. Joseph Catholic School policy‬‭as long‬‭as the‬
‭family continues to comply with the above requirements of St. Joseph Parish.‬

‭2‬‭.‬ ‭_____This family does not meet the criteria of‬‭Number 1 above.‬

‭_________________________________________‬ ‭__________________________‬
‭Pastor/Administrator signature‬ ‭Date‬

‭12/09/2020‬


