HOLY SPIRIT CATHOLIC SCHOOL

540 NORTH 7™ AVENUE W/q/ v,
POCATELLO, IDAHO 83201 (<
(208)232-576 NS

Parish Verification Form

Please complete, obtain pastor’s signature and return this form to the Business Manager at Holy
Spirit School. When the form is received by the Business Manager, your tuition rates will be
adjusted to reflect the appropriate parish discount. Accounts with verification forms received by
July 15, will have the appropriate adjustment made for the first payment date of August 20.

Family Name (Last) (First)

Address: Street, City, Zip

Students Name(s) & Grade(s):

(completed by pastor )

I consider this family to be active registered members of Holy Spirit Catholic
Community. As such, they qualify for registered Catholic tuition rates for the current
year.

Pastor’s signature Date

saccs_pocatello@hotmail.com

www.holyspiritcs.com



