
St. Thomas the Apostle Catholic Parish School 
4510 North 24th Street    Phoenix, Arizona  85016 

www.staphx.org 
 
 

PARISH VERIFICATION for members of St. Thomas the Apostle 
 

A discounted tuition rate is not a right, but a gift offered by the pastor for those families who are active and 
practicing Catholics. At St. Thomas the Apostle Catholic School, the discounted tuition rate is made available 
for those families who qualify based upon the criteria below.  
 

Please initial each statement: 
 

______My child(ren) and I are Roman Catholic and registered in the parish records of St. Thomas the Apostle. 
 

______I promise that my child(ren) and I attend Mass every Sunday and Holy Day and will continue to do so. 
 

______I promise that I support the parish financially to the best of my ability, and not less than $520 annually.  
 

______I promise that I deposit at least 2 offering envelopes in the collection plate per month as a way of 
 showing my attendance and support and will continue to do so. 
 

______I promise that I will not willfully deceive my pastor by asking others to deposit my offering envelopes 
 at Mass in my place, nor will I deposit someone else’s envelopes for them. 
 

______I understand that if I do not continue to fulfill these criteria I may lose the discounted tuition rate, and I 
 accept the provisions of this policy. 
 
Those families who cannot complete this form and receive the pastor’s signature, will be required to pay the 
full tuition rate for each student enrolled at St. Thomas the Apostle Catholic School. The reduced rate will 
become effective when this completed Parish Verification Form is signed and sealed by the pastor and is 
received by the tuition manager.  
 
Family Name (Please Print) _______________________________________________ Parish Envelope # _________ 
 
_________________________________________________________                       _______________________ 
   (Parent/Legal Guardian signature)                                                                                    (Date) 
 

*  *  *  *  *  *  *  *  *  *  *  *  * 
FOR PARISH USE ONLY                  FOR PARISH USE ONLY 

      

Pastor, please initial all that apply: 

_____   Date registered  ______________  

_____   Regularly attends Sunday & Holy Day Masses 

_____   Supports the parish financially 

_____   Actively involved in a parish ministry   

 
 
__________________________________________        ________________________               affix parish 
 Pastor’s Signature         Date    seal here 
                              


