
Catholic Diocese of Savannah 

Participation Card 

 

  
Parent /Guardian’s Name ______________________________ 

  

Student’s Name ____________________________________ 

  

This family is a participating member of our parish and has been approved for the Catholic school 

tuition rate at St. Vincent’s Academy.   

  

Parish Name __________________________________________ 

  

Pastor’s Signature ____________________________________ 

  

Date _______________________ 

  

Please have your Pastor sign the above and return it to St. Vincent’s Academy. 
  

 


