St. Joseph’s Tuition Assistance Form


Name of student(s)_______________________________________________

Grade level of student(s)__________________________________________

Number of years at St. Joseph’s School_______________________________

Name of parents_________________________________________________

Address________________________________________________________

Phone number___________________________________________________

Are you a registered member of St. Joseph’s Parish?_____________________

Estimated income of family_________________________________________

Total amount of tuition due_________________________________________

Tuition amount you would be able to pay______________________________

I feel that it is important for my child(ren) to attend St. Joseph’s Catholic School because:







Reasons for requesting Tuition Assistance:






[bookmark: _GoBack]I have attached a copy of my most recent federal income tax return.



__________________________________________________                     _________________
Signature of parent/guardian							Date
