
 
 

Please complete the following application and return it to the school office.  All financial assistance will be 

awarded on a first come-first served basis, determination of need, and availability of scholarship funds.  We will 

notify you of your eligibility.  In order to be considered, the following form must be returned with all information 

completed and your child must already have been notified of a school placement.  If during the year there are 

changes in your family income, you are asked to report these changes to the school principal. Thank you!  

 

The information provided on this application is confidential and will be used only for the purpose of determining 

eligibility.   
 

Date of Application:  _____________   Name of adult(s) filing this application: _____________________________ 
 

Adults and children who live in your home and share living expenses: 
Name:                Age:         Relationship:              

___________________________________      _________________      _________________________________________ 

_________________________    ____________     _____________________________       

_________________________    ____________     _____________________________       

_________________________    ____________     _____________________________       

_________________________    ____________     _____________________________       

_________________________    ____________     _____________________________       
 

Please indicate source(s) and amount of current monthly income after taxes (if your income varies, please 

give an average):  
 

Type: Source: Amount (monthly): 

Mother’s wages   

Father’s wages   

Public Assistance   

Social Security   

Child Support   

Unemployment   

Other: ________________   
       

                Total Monthly Income: ________________________________ 
 

Does anyone else help your family with monthly expenses? If so, who helps you and how much do they help?  

 

 

Please indicate any other expenses above ordinary living expenses that might affect or determine eligibility (i.e. 

usual medical expenses, etc.):  
 
 

Child or children’s names for which scholarships are requested:  
 

Name:           Child’s class placement or request:        Cost per month:  

________________________      _______________________       _____________ 

________________________      _______________________       _____________ 

         Total cost per month:    _____________ 

 
How much of the total monthly tuition (for all children) are you able to pay? ___________________ 
 

2012-2013 

Tuition Assistance Application 
 



Will you be receiving financial assistance for school tuition from any other source? _______________________ 
 

If yes, how much assistance per month will you receive from this source? _______________________________ 
 

All school families, including those who receive tuition assistance, are asked to volunteer in the school.   

How many hours per week would you be able to help at the school?  
  

Please circle:  1 hr       2 hrs.     5 hrs.     10 hrs.     Other ________________ 

 

Please check all of the ways you would be willing to help:   

   ___   Office help (copying, collating, filing, mailings, etc.) - Which day of the week? _____________ 

   ___   Classroom assistance (helping teachers, working with students, etc.) 

   ___   Take home projects (cutting things out, tracing letters, etc.)  

   ___   Help 1 or 2 mornings per week with drop-off 8:55 – 9:20 a.m.         

 ___   Committee Work as needed 

   ___   Help with school events as needed– Book Fair, Auction, Christmas Program, Picture Days, Open House  

   ___   Help with fundraising efforts - i.e. Box Tops, Campbell Soup Labels, selling Scrip coupons before or after 

school, etc.  

 

***  Please note: If there is any other information about your request for tuition or your family  situation that 

you would like us to know as we consider your application, please explain here or attach a letter to this 

application:: 

 

 

 

 

 

 

 

I hereby certify that all of the above information is true and correct. 

 

Signature(s): __________________________________________     Date: _______________________ 
 

                      __________________________________________     Date: _______________________ 
 

Address:       _________________________________________________________________________      
 

Phone:          _________________________________________ 

 

 

 

Compile Information (Office Use Only): 

 

FOR OFFICE USE ONLY:  

 

Date of Award Decision:  ____________ 

 

Amount of Tuition Assistance Awarded per Month:   _____________________ 

 

Assistance will begin on _____________ and continue through ________________ 

 

Total Assistance Amount for 2012-2013:  _________________________________ 

Child’s Name 
Class 

Registering 
For 

 Annual 
Tuition  

Monthly 
Tuition 

 
Reg.
Fee 
Paid 

 
May 

Tuition 
Deposit 

They say 
they can 

pay 
monthly 

We ask them 
to pay 

monthly 

Monthly 
Scholarship X 

 
# of 

Months  

Total 
Scholarship 

Awarded 

% of Total 
Tuition 

    

  

   

 

  

    

  

   

 

  

    

  

   

 

  


