
St. John the Evangelist Catholic School 

Confidential Tuition Assistance Application 
 
The obligation of a tuition payment is a very serious one for parents. It is essential for the financial 

vitality and stability of St. John Catholic School that these payments are made on time and remain 

current. This may be unrealistic for some of our parish families at this time. When requesting tuition 

assistance, please complete the following application and submit to the school office.  In an effort to 

provide assistance to as many families as possible, it is essential that the cost of providing this service is 

offset by each family’s willingness to participate in programs that benefit the school.  There are many 

opportunities where families can offer their support.  You are encouraged to consider all of these options 

and make a commitment to any or all of them.  We never want to deny a child a Catholic education, but 

we want to ensure that families receiving assistance are contributing to the school in every way possible: 

financially, physically and spiritually. 

 

School Year _________________  Date of application  ______________________________ 

 

Parent(s) Name(s)  ____________________________________________________________ 

 

Phone  __________________________  Email _____________________________________ 

 

Address _____________________________________________________________________ 

 

Student(s) name(s)      Grade(s)  Tuition 

 

______________________________________  ___________  ___________ 

 

______________________________________  ___________  ___________ 

 

______________________________________  ___________  ___________ 

 

______________________________________  ___________  ___________ 

 
Please provide information that would assist us in determining your need for Tuition Assistance.  You 

may include income, expenses and other extenuating circumstances relating to your ability to fulfill your 

tuition commitment. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I/We  are requesting tuition assistance in the amount of $_________________.   

 

I/We prayerfully ask that the school accept our “good faith” payment of $_______________ per 

month for 12 months.   
 



 

SCRIP:  This program allows you to purchase gift cards at face value.  A percentage (usually 5 – 10 %) is 

given back to the school that is added to the general fund. (SCRIP available from Weis, Giant, local 

restaurants, Sheetz, national vendors and MORE!) 

 

 ______  Yes, I/We plan to participate  ______  No, I/We cannot participate at this time 

 
Home and School Association and School Council Fundraising:  Many of the school’s instructional 

materials, field trips, fun nights, etc. are provided through additional fundraisers throughout the year.  

Participation may include selling items and/or assisting through coordinating or working at the fundraiser. 

 

 ______  Yes, I/We plan to participate  ______  No, I/We cannot participate at this time 

 

Volunteering Time and Talent:  The school relies on its volunteers to provide essential services to the 

school.  Giving up an occasional lunch hour to assist in the cafeteria or volunteering at recess helps to 

keep the school’s cost down.  The school needs several volunteers each day in many areas to operate 

efficiently. There are also many volunteer opportunities that occur outside of the school day.   

 

In good faith, we make the following pledge of time and service to be fulfilled by June of the receiving 

school year. 

 

 ______  Hours of Service to our school   

Area of interest  __________________________ 

 

 ______  Hours of Service to our parish 

Area of interest  __________________________ 

 

         

We will apply for the 2
nd

 Century, Bridge and BRAVO scholarship grants.  Refusal to apply for these 

scholarship opportunities could result in refusal of any tuition assistance from the school. 

  ___ Yes  ___No  

 

 If “no”, why? ____________________________________________________________ 

            

 

My signature testifies that I/we am committed to participating in the volunteer, fundraising and 

completion of grant applications as indicated above.  

 

______________________________________________________________________________ 

Parent(s) Signature          Date 

 

______________________________________________________________________________ 

Parent(s) Signature          Date 

 

****************************************************************************** 
For office use only 

Tuition Total 

 

   

 

Grant Application  

  Y      N 

Assistance 

Requested 

 SCRIP  

   Y      N 

 School Volunteer Hrs 

 

 

    

Negotiated Tuition   Fundraising  

   Y      N 

Church Volunteer Hrs  

   

Notes:   

 



 

 

St. John the Evangelist Catholic School 

Tuition Assistance Agreement 
(To be completed by school after review of application.) 

 
St. John the Evangelist Catholic School and Parish agree to subsidize the school tuition of: 

 

_____________________________________________________________________________ 
Student(s) name(s) 

 

by a total of $ _______________________ for the 20____-____ school year. 

 

 

 

The parent(s)/guardian(s) of ________________________________________________agree to: 
Student(s) Name(s) 

 

  ___ Participate regularly in purchasing and selling SCRIP 

  ___ Participate in regular fundraising activities to include, but not limited to:  

            _____________________________________________________________ 

  ___ Complete _____ hours of service to St. John the Evangelist Catholic School 

  ___ Complete _____ hours of service to St. John the Evangelist Parish 

  ___ Apply for 2
nd

 Century, Bridge and BRAVO scholarship opportunities 

  ___ Provide a “good faith” payment of $___________ per month over 12 months. 

 

Additional Notes: 

 

 

 

 

 

 
  

_____________________________________________________________________________ 

Pastor Signature         Date 

 

_____________________________________________________________________________ 

Principal Signature         Date 

 

______________________________________________________________________________ 

Parent(s) Signature         Date 
 

______________________________________________________________________________ 

Parent(s) Signature         Date 

 


