
St. Brendan Catholic School
1000 Ocean Shore Blvd.

Ormond  Beach, FL  32176

Permission from Pastor

If you are a member of St. Brendan Catholic Church, please complete this form and return to St. Brendan School
with your registration forms.  If you are a member of another parish, please have this from completed by your 
Pastor, and returned to St. Brendan School.

Families wishing to receive priority at registration and financial assistance from St. Brendan Catholic Church for their 
children at St. Brendan School should be active parishioners of the St. Brendan Catholic Church or a neighboring 
Catholic parish.  The pastor’s recommendation will be followed both for acceptance of children and in the assigning 
of tuition assistance if applicable.

Factors which the pastor may consider when determining which families are truly active parishioners include:
 regular attendance at Mass
 use of envelope system
 current involvement in parish ministry (for example: lector, usher, Eucharistic Minister, special parish 

projects, etc.)
 registered for at least one year

Parent Last Name:  ________________________________

Father’s First Name: ___________________ Mother’s First Name:____________________

Children(s) Name(s): _________________________Grade Applying For: _______

_________________________Grade Applying For: _______

_________________________Grade Applying For: _______

Name of Parish:__________________________________ Envelope number:___________

Registered in parish since:______________
(year)

List ministries through which you currently serve your parish:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How many hours per month do you volunteer?   ________ hours per month.

Please give us the name and number of the parish staff member/coordinator who can verify your hours

Name:______________________________________________     Phone:____________________________

Pastor Recommendation:

The above named family are considered active parishioners.  I recommend that they receive 
priority consideration for registration and receive financial assistance of ____________.

The above named family are registered but are not active participants in the parish life.

We have no record of the above named family.

__________________________________________
Pastor’s Signature


