
St. Boniface School 
Financial Assistance Grant Application 

 
 
St. Boniface currently has funds available for families in need of Financial Assistance for the school year 
2023/2024.  If you are interested in applying for assistance, please provide the following information to 
help with the decision making.  All requests should be sent directly to the Pastor at the Parish Office or to 
the Principal of the School marked “Grant Request”.  All information provided will be kept confidential.  
 
 
**PLEASE NOTE:  In addition to the information requested in this financial assistance grant application, 
additional financial information will be requested as part of the decision process. See below for what will 
be needed. 
 
 
 
Contact Information: 
 
Parent Name(s)             
 
Address              
 
City, State & Zip             
 
Daytime Phone       Evening Phone       
 
Email               
 
 
 
 
Your Child(ren) School Information: 
 
 
 
Name(s)      Grade  First (Year or Grade) Attending 
          St. Boniface 
       _______ _________________________ 

 
         _________________________  

 
       _______ _________________________ 
 
       _______ _________________________ 
 
       _______ _________________________ 

 
       _______ _________________________ 

 
When (year) did you become a member at St. Boniface Parish    
 
 
 
 
 



Did you have other children that have attended St. Boniface?  
 

Name ______________ When    __________________ 
 
 ______________  __________________ 
 
 ______________  __________________ 

     
 
Are you aware that the St. Boniface Scrip program can help reduce your tuition assistance?     Yes       No 
 
 
Would you like more information about this program?   Yes  No 
 
 
 
**Additional information to support this application is needed to assist in the decision making for the 
financial assistance grant. 
 

- Latest signed copy of the Federal Income tax return (first two pages only) 
- Latest copy of your current paystub(s) 

 
 
Decision will be made within 60 days of receiving your request. 
 
 
 
______________________________________  ______________________________________ 
Signature      Signature 
 
 
Date __________________________________ 
  



Any additional Information you may want to provide:  (Optional) 

 

 
Please describe your reasons for choosing St. Boniface Grade School for your children.   
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
Please describe the reasons for your need of financial assistance.   
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 



Do you support St. Boniface in other ways like giving of your time or talents?  Please describe. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 

      


