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Parish Verification Form 

2012-2013 

To the Pastor: This form is to verify parish status of new and re-registering families 

applying to St. Joseph’s Regional School. Please sign and return the completed 

form as soon as possible. 
 

This portion to be completed by Parents or Guardian.   
Full name of parents or Guardian  

Address  

City/State/Zip  

Phone  Household Envelope Number  

 

Student’s Name Grade in 2012/2013 

  

  

  

  

  

_____ Our family is non_____ Our family is non_____ Our family is non_____ Our family is non----practicing Catholic or Nonpracticing Catholic or Nonpracticing Catholic or Nonpracticing Catholic or Non----CatholicCatholicCatholicCatholic    
 

This portion to be completed by Pastor. 
Household Envelope Number  Date Registered  

 

Check One   

 St. Joseph Catholic Church, Beltsville, Maryland 

 St. Hugh of Grenoble, Greenbelt, Maryland 

 St. Nicholas, Laurel, Maryland 

 Other Parish:__________________________________________________________ 

 

Check One  

 The above family is fulfilling the covenant  

 The above family is not fulfilling the covenant  

 

Signature of Pastor Date 

 


