
REFLECTION/INFORMATION FORM

PARENTS (Page 1 of 2) 

Family Last Name:  Email Father: 

Email Mother: 

Parent(s) First Name(s): Telephone Father: 

Telephone Mother: 

Child/Children’s Name School Grade for 2026-2027 

Participation in the Sunday Eucharist 

Our family attends Mass:     ____Regularly        _____Sometimes        _____Rarely       _____Never

We usually attend at:    5:00 p.m. (Sat)     7:00 a.m.     8:30 a.m.     11:00 a.m.     1:00 p.m.     5:00 p.m. (Sun) 
     (circle) 

Financial Support of the Parish 

Our family gave at or above the 2025 average family donation of $2,600.00   _____ Yes     _____ No 

We contribute:              ____ Regularly      _____ Sometimes       _____ Rarely        _____ Never

We support our parish through the use of:   _____ Parish Envelope System     _____ Electronic Giving 

_____ Check 



 

Parent Page 2 

ACTIVELY AND SIGNIFICANTLY Support the Parish through Service 

At St. Philip, we parent/s actively volunteer with the following ministry or ministries: 

 

 

At St. Philip, our child/children participate in Young Disciples (Grades 3-5), Edge (Grades 6-8), and/or 

Connect (Grades 9-12) and/or are involved in the following: 

Name:      Activity: 

 

 

 
 

Acknowledgement 

I have reviewed the policy accompanying this form and we meet the requirements of “participating member” 

as noted.  _____ Yes 

OR 
 

I have reviewed the policy accompanying this form and we do not meet the requirements of “participating 

member” but would like to receive the subsidy because ________________________________________ 

[you may attach another sheet]. 

OR 
 

I have reviewed the policy and since we have recently moved here, have requested a letter from the pastor of 

our previous parish.  _____ Yes 

 

Signature: ______________________________________________________  Date:  __________________ 

 
 

 



STUDENTS (Page 1 of 1) 

Each student must complete his or her own form.  

You may copy the form, or we will gladly email you additional forms.

Family Last Name:  

Student First Name: 

School: Grade for 2026-2027 school year: 

Regular Participation in the Sunday Eucharist 

Our family attends Mass:     ____Regularly        _____Sometimes        _____Rarely       _____Never

We usually attend at:   5:00 p.m. (Sat)      7:00 a.m.     8:30 a.m.     11:00 a.m.     1:00 p.m.    5:00 p.m. 

(Sun) 
(circle) 

Student involvement 

At St. Philip, I participate in or volunteer with Blue Knights/Little Flowers (Grades 3-5), Edge (Grades 6-

8), Connect (Grades 9-12), Fraternus or Stella Maris. (other) Tell us about your involvement. 

At St. Philip, I would like to learn more about helping with or being a part of another ministry, such as 

Altar Serving, one of the choirs, or another ministry. (Please tell us what you would like to do.) 
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