
 

 

Verification of Parish Affiliation and Stewardship Commitment 
 
Please complete the top portion with your information. It is your responsibility to have 
the Pastor of your Parish sign the bottom portion and return to Epiphany. Signed forms 
can be scanned/emailed to Andrea Mitchell at mitchell@ecstigers.com or dropped off in 
our office.  
 
Parent Name/Guardian:____________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _________________________ Zip:______________ Phone:___________________ 
 
Student(s) First and Last Name(s): 
  _________________________________________ 
  _________________________________________ 
  _________________________________________ 
 
Name of Parish where registered: ____________________________________________ 
 

(Do not write below this point—For Pastor/Rector use only) 
 
 

This family is registered in this Parish________________ 
 
This family is NOT registered in this Parish____________ 
 
Comments from the Pastor/Rector____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Pastor/Rector’s Name: _________________________ 
Pastor/Rector’s Signature: _______________________________ Date:______________ 
 

mailto:mitchell@ecstigers.com

