
  Sacred Heart Parish 

2026/2027 Subsidy Request Form 
 
 

TO ALL FAMILIES: To qualify for the Category 1 or 2 Parish Subsidy for the 2026/2027 school year, 
families must be fully registered with Sacred Heart or a regional Parish, as well as be active parishioners both 
spiritually and financially (see Admission policy for criteria). Families who do not meet the Category 1 or 2 
criteria will be assessed as Category 3. 

 
Section A: Family Name:  ______________________________________________________________ 

Parents/Guardians First Name(s): ________________________________________________________              

Phone #  ________________________________   Email Address:______________________________  

Mailing Address: _____________________________________________________________________ 

Child's Name(s) and Grade(s):  __________________________________________________________ 

 
We confirm that we meet all of the following criteria for a Category 1 or 2 Parish Subsidy: 
Regular/weekly Sunday Mass attendance as per the admission policy.​ Yes  ____​ No  ____ 

 
Please indicate which Category your family qualifies for (check one only):  

Category 1 (Proceed to Section B):  ____          Category 2 (Proceed to Section C):  ____ 
 

Section B: To be completed for Category I Families only 
 

1.​ Active Parishioner - regular mass attendance 
●​ Which mass(es) does your family usually attend? 

Saturday 5:00pm                    ____ 

Sunday 9:00am       ____    

Sunday 11:00am                   ____ 
Sunday 5:00pm       ____ 

2.​ Actively participate in Church ministry 
●​ We are actively involved in the following parish ministry: 

                             ______________________________________________________________________ 
                             ______________________________________________________________________ 

3.​ Confirm active parishioner both spiritually and financially 
●​ Suggested minimum donation of $50 per month Yes ____No____ 

 
Section C: To be completed for Category 2 Families only 
Please have your home Parish Pastor complete the following: 

 
Date Received:  _____________________________________ 
Registered:​ Yes  ____ No  ____ 
Active Practicing Parishioners: Yes ___  No ___  
Financially supporting the parish:​ Yes ___ No ___ 
Envelope#: ___              PAD#: ___​ RCAV Online Giving: ___ 

 
Pastor Signature: ___________________________________________ 

 
Notes:_________________________________________________________________________________ 


