ﬂ ALL SOULS CATHOLIC SCHOOL

810 S. Oak Avenue

/A" Sanford, FL 32771

SO u ls PERMISSION FROM PASTOR
CATHOLIC SCHOOL 2025_2026

Please have this form completed by your Pastor and returned to All Souls Catholic School.

Families wishing to receive priority at registration and a Catholic tuition rate for their children at All Souls Catholic
School should be active parishioners of All Souls Catholic Church or a neighboring Catholic parish. The pastor’s
recommendation will be followed both for acceptance of children and in the assigning of tuition rates.

Factors which the pastor may consider when determining which families are truly active parishioners include:
e REGULARATTENDANCE AT MASS BY LOOKING AT THE USE OF THE ENVELOPE SYSTEM.
e Use of the Mass passport system
e Current involvement in parish ministry (for example, lector, usher, Eucharistic Minister, special parish
projects, etc.),
e Registered for at least one year, and/or
e Other factors as determined by the Pastor.

Parent Last Name:

Father’s First Name: Mother’s First Name:

Children’s Name(s): Grade Applying For:

Grade Applying For:

Grade Applying For:

Grade Applying For:

Name of Parish:

Registered in Parish since: (YYear)

List ministries through which you currently serve your Parish:

Pastor’s Recommendation:

O The above-named family is considered active parishioners. | recommend that they receive priority
consideration for registration and be assigned a Catholic tuition rate.

U The above-named family is registered but are not active participants in the Parish life.
U We have no record of the above-named family.

Comments:

Pastor’s Signature



