
SEAS Parishioner Tuition Verification Form 2009-2010  
Returning Families 

 
Important:  Without this church approved form on file with the school by Tuesday, 
1/20/09, you will be required to pay the Non-Parishioner tuition and registration rates. 
 
 
___________________________________ ____________________________________ 
Parents’ Name (Please Print)   Address 
 
Student’s Name: _______________________________________Grade for 2009-10____  
 
     _______________________________________ Grade for 2009-10____ 
 
     _______________________________________ Grade for 2009-10____ 
   
     _______________________________________ Grade for 2009-10____ 
 
All current school families must be on track with a $400.00 total contribution to St. 
Elizabeth Ann Seton Catholic Church from 7-1-08 through 12-31-08.  
 
In order for your family to receive the parishioner tuition and registration rate, you must 
bring this completed form to the school office no later than January 20, 2009.  The 
school office will verify through the church office your contributions to determine if you 
have completed your transitional $400.00 donation covering the contribution period of 
July 1, 2008 through December 31, 2008.  Families who did not meet this contribution 
level will pay the non-parishioner rate for registration and tuition.    
 
If parishioner status is not met, the school office will notify you of the difference that 
your family owes for the non-parishioner rate for registration and tuition. 
 
IMPORTANT NOTE:  For the calendar year 2009, all families are required to pay the 
annual minimum donation to the church in the amount of $800.00 (@$67.00 per month).  
A copy of the church generated annual family contribution statement will be required for 
parishioner verification purposes.  This will qualify you for parishioner status when you 
register your child (ren) for the 2010/2011 school year in January of 2010. 
------------------------------------------------------------------------------------------------------------ 
Office Use Only Below: 
 
______ Family has met $400 transition year contribution 
 
______ Family has NOT met $400 transition year contribution  
 

    _________________   _____________ 
    Amount paid to date       Date checked 

 
__________________________________________________________________        _______________ 
Signature of Pastor or Administrator Approving the Parishioner Rate      Date 


