
SAINT GREGORY PARISH SCHOOL 

 TUITION ASSISTANCE APPLICATION 

 
 

Date of Application:_______________________ For School Year ________________ 

 

Child(ren)’s Name: ______________________________________________________ 

   Last    First   Middle 

   ______________________________________________________ 

 

   ______________________________________________________ 

 

   ______________________________________________________ 

 

Address:  ______________________________________________________ 

 

Phone Number: ________________________ 

 

Parents’ or Guardians’ Names:_______________________________________________ 

 

Parish/Church Attending:___________________________________________________ 

 

Are you currently registered at St. Gregory Grade School  _________Yes  _________No 

 

List your dependents, their ages, and school they attend: 

 

Name        Age       School Attended  Tuition Costs (if any) 

 

 

 

 

 

   (Please use the back if additional space is needed) 

 

What is your GROSS Family Income – Attach copy of W-2’s or current taxes.  This 

must be submitted with this application. 

 

- Father’s Wages  - $_____________________ 

- Mother’s Wages - $_____________________ 

- Other Income  - $_____________________ 

 Total   - $_____________________ 

 

Amount of Federal Income Tax you paid last year $___________________________ 

 

 

 

 

Please fill out information on reverse side of this form 

 



The Current Tuition Rate is:   $____________________ 

(See Tuition Schedule) 

Which is 10 monthly payments of:  $____________________ 

 

Amount that you can afford to pay is:  $____________________ 

 

Amount of Tuition Assistance requested: $____________________ 

 

In order to better assess the needs of our families please list your monthly expenses in the 

following areas: 

 

Housing $__________________ Own_______ Rent ___________ 

 

Utilities  $__________________ To__________________ 

 

  $__________________ To__________________ 

   

$__________________ To__________________ 

 

Medical Exp. $__________________ For_________________ 

 

  $__________________ For_________________ 

 

List Total Time Payments (ex. Loans, etc.) $____________________ 

 

Miscellaneous:____________________________________________ 

 

  ____________________________________________ 

 

  ____________________________________________ 

 

 

Signature of person or persons applying: 

 

__________________________________ Relationship _________________________ 

 

__________________________________ Relationship_________________________ 

 

 

For Administration Use Only: 

 

Tuition Assistance Granted / Denied (please circle) 

 

Amount Granted $___________________ For School Year ____________________ 

 

Signature of Authorized Grantor:______________________________ Date:__________ 

 

Signature of Co-Grantor:_____________________________________ Date:__________ 


