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Archbishop Carney Regional Secondary School 

PASTOR’S AUTHORIZATION FORM 
School Registration 2021-2022 

 
 

 For all applicants, complete IN FULL, the family demographical information below. 

 For Catholic applicants, this form is to be presented to the Pastor by the parent/guardian for his signature. 

 For Catholics not registered at a parish or Non-Catholic applicants, sign the section entitled “Category 3 ” on 
the reverse side. 

 

THIS SIGNED AND COMPLETED FORM MUST BE SUBMITTED WITH YOUR APPLICATION PACKAGE.   PLEASE 
ALLOW SUFFICENT TIME FOR YOUR PASTOR TO COMPLETE. 

 

 
NAME OF PARISH ATTENDED BY FAMILY FAMILY NAME  

  
STREET ADDRESS CITY 

  
POSTAL CODE HOME PHONE 

  
 
NAME OF STUDENT APPLYING FOR SEPTEMBER 2021                                                 (circle grade) 
 8 9 10 11 12 

 
LIST ALL SIBLINGS ALREADY ENROLLED AT ARCHBISHOP CARNEY AND CIRCLE THEIR GRADE IN SEPTEMBER 2021 

 8 9 10 11 12 

 8 9 10 11 12 

 8 9 10 11 12 
 

All parishes that are served by Archbishop Carney Regional Secondary School must contribute 
financially to support the school’s operational costs.  The total parish subsidy paid to the school will 
be based upon the number of students authorized in Category 1.   The current rate is $25 per month 
per student.      (CISVA Policy #404, Application/ Re-Registration Package – Regional Schools) 
 
 
 

CATEGORY 1 - PARISH AUTHORIZATION   (Parish subsidy) 
Authorization in Category 1 is based on the following: 

 registration in this parish,  

 regular Mass attendance in this parish,  

 use of Sunday envelopes (no amount specified), and  

 participation in work activities as required by the parish.   (CISVA Policy #404, Application/ Re-
Registration Package – Regional Schools) 

 
____________________________________________________________       
Name of Parish                                                   
  
____________________________________________  ________________________________________ 
Pastor’s Signature      Date of Signature  
 
 
 

****MORE INFORMATION ON BACK PAGE****  



      Revised December 2018 

 
 

CATEGORY 2 - PARISH AUTHORIZATION   (No Parish subsidy) 
 
Authorization in Category 2 is based on the following: 

 families from non-regional parishes  

 families from a regional parish that do not fulfill the requirements for Category 1.       
(CISVA Policy #404, Application/ Re-Registration Package – Regional Schools) 

 
____________________________________________ 
Name of Parish                                                        
 
____________________________________________  ________________________________________ 
Pastor’s Signature      Date of Signature  
 
 

 

CATEGORY 3  
 
Students from families who are not members of any Catholic parish.  (CISVA Policy #404, Application/ 
Re-Registration Package – Regional Schools) 

 
____________________________________________  ________________________________________ 
Parent’s Signature      Date of Signature 
 
 

 

SPECIAL PARISH SUBSIDY for 2021-2022 
 

NAME OF PARISH______________________________________________________________________ 

                                                       

OPTION 1     
THE PASTOR IS NOT ABLE TO OFFER A SPECIAL SUBSIDY AT THIS TIME.      
 

___________________________________________         _____________________________ 
Pastor’s Signature – OPTION 1           Date of Signature  

 
 

OPTION 2 
Pastors should complete this section if the parish is granting a Special Subsidy by paying part of the tuition 
for this family for the school year 2021-2022.   This subsidy is IN ADDITION TO the required $25 monthly 
subsidy per student paid to Archbishop Carney Regional Secondary School. 
 

PLEASE LIST ALL CHILDREN FOR WHOM YOU ARE GRANTING A SPECIAL SUBSIDY. 

STUDENT’S NAME:  ______________________________ Monthly amount of Special Subsidy $________ 

STUDENT’S NAME:  ______________________________ Monthly amount of Special Subsidy $________ 

STUDENT’S NAME:  ______________________________ Monthly amount of Special Subsidy $________ 

 
 

___________________________________________         _____________________________ 
Pastor’s Signature – OPTION 2           Date of Signature  

 

 


