
SACRED HEART SCHOOL

15 HUNTERS AVENUE. TAFTVILLE, CT.

SACRED HEART 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
___________________________________________________   

__________
___________________________________________________     

__________
___________________________________________________    

 __________

___________________________________________________    

  __________

APPLICATION FOR SACRED HEART PARISH TUITION STATUS:
I am a registered parishioner of Sacred Heart Parish, Taftville, CT.

Since I am supporting my parish financially as a practicing member, I am requesting the parish tuition rate at Sacred Heart School.

This year I will be contributing the sum of ____________ per week as my continued support of my parish.

Parent’s Signature ________________________________ Date ____________________

Pastor’s Signature _________________________________Date____________________


