
Family Name: _________________________________________________________________________

Student(s) Name

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

_____________________________________________  Grade: _______________

I am a registered member of ____________________________________________________________________ parish.

I regularly attend Mass with my child(ren). □Yes □No

I contribute to the parish's general collection. □Yes □No

_____________________________________________________________________         __________________________________________________
Parishioner’s Signature                                                                                    Date

If you are a registered parishioner at St. Monica Catholic Church, please return this completed form with your
application for your child(ren). If you are a registered parishioner at another parish, please have your pastor
sign below before returning with your application.

_____________________________________________________________________         __________________________________________________
Pastor’s Signature                                                                                             Date

Parish Participation Form 


