
 

 

 

 
 

 

PLEASE READ CAREFULLY. Only those families who complete this form 

(following the directions below), will be given the Catholic rate for next year. 

If the form is not completed accurately, no Catholic rate will be given.   

 
1) If you are a member of a Parish other than Blessed Sacrament, this form must be taken to your parish, 

completed, and returned in order for you to be registered/re-registered.  
2) If you are a member of Blessed Sacrament Parish and are in good standing (active, contributing member), you 

may complete this form and return with your registration/re-registration. We will have Father Brannen sign.  
3) If you are currently not in good standing and are member of Blessed Sacrament Parish, please call the Parish 

office to schedule a meeting with Father Brannen as soon as possible.   (912) 356-6980. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY PASTOR 

 

 

We the undersigned parent(s) or guardian(s) of the registered student(s) of Blessed Sacrament School 

listed below do certify that we are registered members of 

_____________________________________________________________ Parish. 

      (Name of Parish) 

 

We hereby apply for active parishioner parish subsidy.  Our church envelope number is _________. 

 

Father’s full name _____________________________________________________ 

    (Please print) 

Mother’s full name ____________________________________________________ 

    (Please print) 

Guardian’s full name __________________________________________________ 

    (Please print) 

 

Name(s) of student(s): 

 

_____________________________________________________ Grade (19-20) _____ 

(Please print full name) 

 

_____________________________________________________ Grade (19-20) _____ 

(Please print full name) 

 

_____________________________________________________ Grade (19-20) _____ 

(Please print full name) 

 

_________________________________________________________ Date__________ 

Parent/Guardian Signature 

 

 

I, the undersigned Pastor of the parish named above, do hereby approve(  ) disapprove(  ) the 

request for Parish Subsidy of the above signed parents/guardians, if the above children are accepted 

by Blessed Sacrament School and verify they are active members of our parish. 

 

Pastor ___________________________________________________Date_________ 

BLESSED SACRAMENT SCHOOL 
PARISH SUBSIDY REQUEST 

2019-2020 

 


