Catholic Youth Organization * ¢

Long Island
Eligibility Committee
To: Pastor
From: Chairperson, CYO Eligibility Committee

Subject: Parish Registration

The persons listed below have applied to participate in your parish’s CYO program
based upon their being active registered members of your parish.

CYO of Long Island would like to confirm parish registration to those listed below based
on the following criteria.

The child(ren) attends (attend) Faith Formation in your parish for at least two years
The child(ren)’s family receives the Sacraments in your parish

The child(ren)’s family has been registered in your parish for at least two years and
regularly contributes to the support of the parish.

Child’'s Name School/Grade Meets Criteria Y/N

We ask that you please verify each child listed meets the criteria stated and can be
considered active in your parish for CYO waiver purposes. Your signature below will
confirm that the above children and their families are active in your parish.

Parish Pastor Signature

Date
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