
ST. MONICA SCHOOL 
TUITION ASSISTANCE REQUEST FORM 

2008 – 2009 SCHOOL YEAR 
 
 
IN ORDER TO BE CONSIDERED FOR TUITION ASSISTANCE FROM  
ST. MONICA SCHOOL – THIS INFORMATION MUST BE ACCOMPANIED BY 
YOUR INCOME TAX RETURN FORM FOR 2007.
 
 
 
 
Family Last Name   Mother First Name  Father First Name 
 
 
Street Address      City   Zip 
 
 
Home Phone ___________________   Other Phone __________________ 
 
Number of children in Catholic Schools ________ Grades in school _______________ 
 
Total number of children in your family ________ 
 
Ages of children not in school yet _____________ 
 
Amount of assistance you are requesting from St. Monica _______________________ 
               Do NOT leave blank, please !! 
 
Have you applied for assistance through the Children’s Education Fund? ___________ 
 
Is there any other information you think should be considered when the committee makes 
a decision regarding aid for 2008 – 2009?  (Examples:  unexpected medical expenses, 
unemployment, etc.) 
 
 
 
 
 
Due Date for returning completed applications:  April 25, 2008 


