
 

 

 

 

FATHER LOPEZ CATHOLIC HIGH SCHOOL
Parish Verification Form for Catholic Families 

2016 – 2017   

 
 

Parish Discount—In appreciation for services received from the Diocese of Orlando and from the local parishes, 
and in order to encourage greater participation at the parish level, families who receive the approval of their pastor 
are provided a parish discount of $700 off the Standard Tuition Rate. To qualify for this discount, you must submit 
this form to your pastor for his approval and verification. Please understand that we are bound to abide by the 
decision of your pastor. We will automatically apply the Standard Tuition Rate until we receive the completed 
Parish Verification Form for Catholic Families. 

 
Instructions—After completing Section One, present this form to your pastor for his signature. Either you or 
your pastor should return the completed form to our Business Office. You or your pastor may direct any questions 
to Bookkeeper Jan Crane at jcrane@fatherlopez.org or 386.253.5213, ext. 308. For your convenience, the 
completed form may also be faxed to our Business Office at 386.252.6101. 
 
 

 
Section One—Family Information (To be completed by parent) 

 
 Name of Family____________________________________________________________ 
 
 Phone Number_____________________________________________________________ 
 
 Parish ID or Envelope Number________________________________________________ 
 
 List the names of any children who will be attending Father Lopez Catholic High School 
  during the 2016 – 2017 school year. 
 
 __________________________________       ___________________________________  
 
 __________________________________       ___________________________________ 
 
 
 
 Section Two—Parish Verification (To be completed by pastor) 
 This is to confirm that the family listed above is a registered and practicing member of our 
  parish. As such, I approve of providing them with the parish discount. 
 
 Name of Parish____________________________________________________________ 
 
 Name of Pastor____________________________________________________________ 
 
 Pastor Signature_______________________________________ Date________________ 
 
 

Father Lopez Catholic High School   ●   3918 LPGA Blvd.   ●   Daytona Beach, FL 32124   ●   386.253.5213 


