
2008-2009 

 
6020 S. Laflin, Chicago, IL 60636 

     773-776-3316 
 

Pastoral Letter 

 
 
Dear Pastor,  
 
 The family bringing you this letter has registered a child at The Academy of St. 
Benedict The African Catholic School. As part of our registration they have declared 
your congregation as their church home. One of the requirements for them to be part of 
our school is to attend worship services regularly at their church with their family. We 
consider regular attendance to be 3 out of 4 weeks per month. Exceptions are made for 
parents who work but they need to inform their pastor of their situation.  
 
 Each familyÕs attendance at church along with the participation in other programs 
and school activities entitles them to a scholarship of $600, which reflects our current 
level of subsidy.  
 
 We hope that this family is faithful and active in your church. We ask that you, 
their pastor, validate their membership by completing the attached form and have the 
family return it to our office.  It is our hope that you will encourage this family to be 
faithful to this commitment and monitor their attendance. Please feel free to contact us if 
you ever have a question of concern.  
 
 Thank you for your support of our efforts. You are always welcome to come and 
visit.  Let us continue to pray and support each other in our ministry.  
 
       Sincerely, 
       The Staff at St. Benedict the African  
 
 
 
 
 
 
 
             
 



2008-2009 

 
6020 S. Laflin, Chicago, IL 60636 

 
Letter of Validation of Church Attendance 

 
For Academic School Year 2008-2009 

To: Academy of St. Benedict the African 

From: ___________________________________________________ (Name of Church)  

Address_____________________________________ City/Zip ____________________ 

Phone Number __________________________ Fax Number ______________________ 

 

This letter verifies that the family named below is a member of our church congregation.  
They are active members of our church and attend Worship Services regularly (3 our of 4 
weeks per month).  I, as their pastor, validate this membership and will encourage and 
support their continued participation.  
 
Parent (Family) Name: ________________________________________________ 
 
Child/ChildrenÕs Name: _______________________________________________ 
 
PastorÕs Signature: ____________________________________________________ 
 
Please place your church seal at the bottom of this form. 
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