
 

All Saints Catholic School 
Parish Affiliation Form 

 
Please complete this form before bringing it to your parish for your Pastor’s signature.   
All families are required to complete this form annually. 
 

Family Name __________________________________________ 

Address ______________________________________________ 

Phone _______________________________________________ 

Please Note:  In order to qualify for the In-Parish tuition rate at least one parent must be Catholic  
and a participating member of your parish.  All parishes in the Diocese of Bridgeport are included. 
Basically, a “participating” Catholic is one who: 

1.​ Regularly attends weekend Mass in their parish with their children 
2.​ Volunteers for activities in their parish 
3.​ Financially supports their parish 
4.​ Leads a life in keeping with Catholic teaching 
5.​ Provides a strong faith home environment 

 
Student’s Names​ ​ ​ ​ ​        2026 – 2027 Grade 

________________________________​ ​ ​ ______________________​ ​  

________________________________​ ​ ​ ______________________ 

________________________________​ ​ ​ ______________________ 

________________________________​ ​ ​ ______________________ 

 

 

The _________________________ Family is a participating member of ___________________ Parish. 

___________________________________________________                         _____________________ 

Pastor’s Signature ​ ​ ​ ​                                      ​                       Date​​  

 


