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___________________________________________________

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:










__________________________________________________                     _________________
Signature of parent/guardian							Date
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