
SACRED HEART SCHOOL

15 HUNTERS AVENUE. TAFTVILLE, CT.

PARISH AFFILIATION FORM - SCHOOL YEAR 2009 - 2010
To Be Completed By Parent

Father’s Name ___________________________________ Phone__________________

Address ________________________________________________________________

Mother’s Name ___________________________________Phone__________________

Address (if different from Father’s_________________________________________________________________

Mother’s Maiden Name __________________________

Children Who Will Be Attending Sacred Heart School, Taftville




Children




   
   Grade
___________________________________________________   

__________
___________________________________________________     

__________
___________________________________________________    

 __________

___________________________________________________    

  __________

Parish in which you are registered and where you attend:
Name of Church _________________________________ Town ___________________

Sunday Collection Envelope #____________

TO BE COMPLETED BY YOUR PASTOR:
I will pay a total of ___________________________ in parish assessment for the above named members of my parish who attend Sacred Heart School, Taftville.

Pastor’s Signature _________________________________Date____________________


