
2024-2025 Pastor Verification Form 

Pittsburgh-East Regional Catholic Elementary Schools 

 

 

Family Name:  ___________________________________________________________ 

 

First and Last Name of Student       2024-2025 Grade 

______________________________________   _____ 

______________________________________   _____ 

______________________________________   _____ 

______________________________________   _____ 

 

PERCES School:  (Please check the appropriate line) 

  

____  Divine Mercy Academy 

____ Holy Family Catholic School     

____  Mary of Nazareth Catholic School 

____ Sacred Heart Elementary     

____  Saint Bede School 

 ____  Saint Therese School 

To be completed by Parish Office:   

The child(ren) listed above is/are baptized:      Yes_____ No_____ 

The family is a registered, participating member of the parish.  Yes_____ No_____ 

 

________________________________  _______________________________ 

Pastor/Administrator Signature   Parish Name 

 

Note to Pastor:  Signing this form in no way affects your parish assessment for the Diocesan 

Elementary School Grant Program.   
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