
 

Saint Joseph Parish School 

K – 8 Tuition Assistance Form 
CONFIDENTIAL 

 

Complete and Return This Form by March 15th. 
 

Directions: 

1. Complete this form in its entirety to be considered for one or all of the following St. Joseph Parish Scholarships:   
Academic Scholarship, Merit Scholarship, Faith Family Grant, Monsignor Thomas P. Campbell Scholarship, Fund-A-Dream 
Scholarship, Angel Scholarship.  Visit saintjoe.org/aid for more info on these scholarships.  

2. In addition, you must also apply for Diocesan Tuition Assistance (DTA) at online.factsmgt.com/aid by March 15th to be 
considered for any or all scholarships and aid from St. Joseph Parish.  

 
If this form is not received by March 15th your student(s) will NOT be considered for any St. Joseph Parish tuition assistance including 
scholarships, grants, and/or emergency assistance.   It then will be expected you will pay full tuition in monthly installments (July – 
May) through the FACTS Tuition Management System OR in one payment prior to July 31.  
 

Family Information 

 

Names of Children attending St Joseph School ____________________________________________________________________ 

Total Number of Children in Family: ___________________ 

Number of Children attending other Catholic Schools (do not include St. Joseph attendees): ______________________ 

Parent Information (Please print) 

 Father’s Information Mother’s Information 

Name   

Email   

Cell   

Home Address    

Employer   

Employer Address   

Title    

Gross Annual Income for 2021   

 

Are there other circumstances that should be considered when determining tuition assistance?  Please explain below or on a separate sheet.  

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

I certify that all information provided is accurate.  I understand this form is only gathering information to provide me with an email with more 
information on tuition assistance programs for which my student may be eligible.  Completing this form does NOT guarantee my students will receive 
financial aid from St. Joseph Parish or any other source.  
 
 
 
_____________________________________________     _________________________________________     _________________ 
              Parent/Guardian Signature                    Print Name                                                  Date 
 

https://online.factsmgt.com/aid%20by%20March%2015

