
SACRED HEART CATHEDRAL SCHOOL

PARISH MEMBERSHIP CERTIFICATION

Parent’s Name ____________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________

City  ________________________________________________________   State  _______________  Zip _________________________

Child(ren)’s Name(s)   _________________________________________________________

  _________________________________________________________

  _________________________________________________________

  _________________________________________________________

  _________________________________________________________

  _________________________________________________________

  _________________________________________________________

  _________________________________________________________

Parish at which you are registered _____________________________________

I certify that the members of the family named above are registered members of the parish.  They attend 

Mass regularly* and actively support the parish.  (*currently interpreted to mean weekly)

______________________________________     ________________________

Signature of Pastor/Delegate     Date


