
Catholic Parish Affiliation Form

Participating tuition rate is granted to students whose family is considered members of one of the participating

parishes listed below. The Priest/Parish determines the criteria to be considered participating members of their

parish and must sign this form to certify membership.

Instructions: Parents complete sections A&B. If you mark, “Not Catholic/Non-Participating Parish”, sign and return the form directly to the

regional business office. You will be billed the non-participating tuition rate. If you mark one of the parishes, give this form to your parish to

be signed and returned to the Des Moines regional business office. You will be billed the non-participating tuition rate until this signed form

is received in the regional business office.

Section A: Parish Information

Not Catholic/Non-Participating Parish

All Saints - Des Moines

Assumption - Granger

Basilica of St. John - Des Moines

Christ the King - Des Moines

Holy Trinity - Des Moines

Our Lady’s Immaculate Heart- Ankeny

Our Lady of the Americas - Des Moines

Sacred Heart - West Des Moines

SS John & Paul - Altoona

St. Ambrose Cathedral - Des Moines

St. Anthony - Des Moines

St. Augustin - Des Moines

St. Boniface - Waukee

St. Catherine of Siena - Des Moines

St. Francis of Assisi - West Des Moines

St John’s - Adel

St. John the Apostle - Norwalk

St. Joseph’s - Des Moines

St. Luke the Evangelist - Ankeny

St. Mary Holy Cross - Elkhart

St. Mary of Nazareth - Des Moines

St. Peter Vietnamese Catholic Community - DSM

St. Pius X - Urbandale

St. Theresa - Des Moines

Section B: Student Information

Student Name: ________________________________________________________________________________

Last First Middle Initial

School Name: _______________________________________________________________________________

Student Address: ________________________________________________________________________________

Street Address

________________________________________________________________________________

City, State, Zip Code Parent Phone Number

Parent/Guardian Name: ________________________________________________________________________________

Last First Middle Initial

Parent/Guardian Signature: ________________________________________________________________________________

Date Signed

Section C: Parish Verification

This certifies that the above student is a participating member of our parish.

Priest Signature: __________________________________________________________________________________

Priest Signature Required Date Signed

Return completed form to: Des Moines Regional Catholic Schools Fax: 515-222-1056

1400 Buffalo Road Email: tuitionmgmt@DSMRCS.org

West Des Moines, IA 50265


