
 

2020-2021 CONFIRMATION OF PARISH REGISTRATION 

(One per family/Not per student) 

 

EACH FAMILY MUST COMPLETE THIS FORM AND FORWARD IT TO THEIR 

PARISH BY 1/17/2020.  ONLY NON-CATHOLIC FAMILIES MAY RETURN IT 

DIRECTLY TO THE OFFICE. 
 

_____ I am a registered Parishioner at (circle one) Our Lady of Angels, St. Elizabeth Ann Seton, or 

Sacred Heart.  By completing and submitting this form to your Parish, you are acknowledging that you are an active member 

and supporting the Parish and its programs.  In order to qualify for In-Parish rates, Aquinas must have a current confirmation form 

on file. If your family has not been actively involved or you have not been financially supporting your Parish over the past year, it is 

assumed that you are not participating and you will be charged the out of parish rate.       
 

_____ I am out of parish and registered at _____________________________________________ 

Parish.  Please forward this form to your parish office. The parish office will then complete the form and return it 

directly back to Aquinas.  Out of parish families are billed the out of parish rate. 

 

____  I am a (circle one) Non-Catholic or Non-Active Catholic.  Non-Catholics or Non-Active should mark this 

line indicating that you are our of parish or Non-Active and return this form to the school office via your student. 

 
 

Please print all information 

 
Parent(s) First and Last Name ____________________________________________________________________ 

 

Student Full Name(s): _____________________________________________________________________________ 

 

Address_______________________________________________________________________________________ 

 

City: ___________________________ State: _____   Zip:  ____________  Phone:  __________________________ 

 

Email address:  ______________________________________________________________________________ 

 

 Please check any parish activities in which you currently participate: 
 

_____Choir   _____Extraordinary Minister of Holy Communion  _____Hospitality 

_____Knights of Columbus  _____Ladies Guild/Catholic Women’s Council _____Lector 

_____Legion of Mary  _____Parish Council    _____Altar Servers 

_____Rel. Ed./CYM/RCIA _____St. Vincent de Paul Society/Family Concerns _____Usher 

_____Perpetual Adoration  _____ Parish fundraising activities _____________________________________ 

 

 Briefly comment on your parish involvement: 

____________________________________________________________________________________________ 

 

To be completed by a parish representative 
 

 The above family is a registered and  an active member in: 

 Our Lady of Angels Parish    Sacred Heart Parish 

 St. Elizabeth Ann Seton Parish    __________________________  (Other) 
 

 The family registered at the above parish in _________________________________________. 

                   (Year) 

 Signature of Pastor_______________________________________________            Date________________ 

13750 Mary’s Way   
Woodbridge, VA  22191 

Phone: 703.491.4447 
Fax: 703.492.8828  

www.aquinastars.org 

 


