ST. LUKE’S SCHOOL

APPLICATION FOR SCHOLARSHIP ASSISTANCE

Limited funds for financial assistance have been made available through the generous contributions to St. Luke’s School.  Please fill out the following information and attach the necessary documents (photocopies only) and return to St. Luke’s School, 2000 Shepherd’s Lane, Prescott, AZ  86301.  Please print all information.  Applications will be processed only after all information is completely filled out and completed form submitted with appropriate documentation attached.

Date of application: ______________________   

Preschool Child(ren) Enrolled / To Be Enrolled: 




Name






Age

Birthdate

___________________________________________
___________
__________________________

___________________________________________
___________
__________________________

Other Children Enrolled at St. Luke’s:  __________________________________________________

Number of other family members that live with you and that you are financially responsible for (not including parent/guardians listed below & children already listed above): ____ Adults    _____ Children

* Fill in information for Parent/Guardian 2 if more than one party is financially responsible for child(ren).


Parent / Guardian 1 Info:  



*Parent / Guardian 2 Info:
Name: ___________________________________  
Name: _________________________________

Relationship to Child(ren): ___________________
Relationship to Child(ren): _________________

Address: _________________________
________
Address: _______________________________

City:______________ State: ____ Zip:__________
City:_____________ State: ____ Zip:________

Work Phone: __________ Cell Phone: __________
Work Phone: ________ Cell Phone: _________

E-Mail: ___________________________________
E-Mail: ________________________________

Place of Employment: _______________________
Place of Employment: ____________________

Full Time: ________   Part Time: ______________  
Full Time: __________  Part Time: __________

Marital Status:  ( Married    ( Divorced     (  Separated


Present family income level:






 


________ Under $8,000


________ $20,001 - $25,000 



________ $8,001 - $12,000

________ $25,000 - $30,000 



________ $12,001 - $15,000

________ $30,001 - $35,000 



________ $15,001 - $18,000

________ $35,001 - $40,000



________ $18,001 - $20,000

________ over $40,000

Why have you chosen St. Luke’s School for your child(ren)?

_____________________________________________________________________________________

_____________________________________________________________________________________

Please fill out the reverse side as well.  Thank you.

Monthly Income:



Monthly Expenses:

Wages, Salaries, Tips
$__________

Rent/Mortgage
$___________

Unemployment Comp.
$__________

Utilities

$___________

Social Security Comp.
$__________

Food

$___________

Child Support

$__________

Clothing
$___________

Aid to Depend.Children $__________

Phone

$___________

Food Stamps

$__________

Car/Insurance
$___________

Retirement Income
$__________

Alimony
$___________

Alimony

$__________

Child Support
$___________

Other


$__________

Medical
$___________







Childcare
$___________ (other than St. Luke’s)







Other

$___________

Total Monthly Income:_____________

Total Expenses:_____________

If you have any unusual expenses not listed above, please explain here:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please supply documentation for income (recent pay stub or tax return).  All financial information will remain confidential.

Please allow one to two weeks to process your application.

If you have any questions, please feel free to contact the Director at 442-1315.  Thank you. 

I verify that all the information submitted is correct and accurate.  If any situation changes, I agree to notify the school within 30 days.

____________________________________________
__________________

Signature of Person filling out application

Date

***********************************FOR OFFICE USE ONLY****************************

Application Reviewed by:______________________________
Date: ____________________

( ) New applicant

( ) Renewal

Monthly Scholarship Amount:  $_______________________   Parent to Pay: _____________ / Month

Scholarship Start Date: ____________________  Scholarship End Date: _____________________

Applicant Notified by: _____________________________________   Date: ___________________


What is the dollar amount that you have the ability to pay each month?:            


____________








