
ST. THERESE CATHOLIC SCHOOL 

CONFIDENTIAL **    2010 – 2011 

 FINANCIAL AID APPLICATION   **CONFIDENTIAL 

All questions must be answered.  If not applicable, please enter zero. 
 
Student(s)' name(s) ______________________________________ Date _________________ 
 
*Parent(s)' name(s) ______________________________________ Phone ________________ 
 
Address _______________________________________City______________ Zip__________ 
 
Grade student(s) will be entering during fall 2010 _____________________________________ 
HOUSEHOLD INFORMATION: 

Note: Complete the following questions using data pertaining to parent(s) completing the form.  If parents are 
divorced, enter data for the parent with whom this dependent lives for the greater part of the year.  If that parent is 
remarried, include data for stepparent.  Depending on individual circumstances, all or part of the information 
requested below will be used in determining aid. 

 
Household size: (Include dependents claimed on parent's income tax return.) _______ 
 
Number of children attending St. Therese _____________    Other schools  ___________ 
 
Parent(s) Marital Status _________________      (Married, Single, Divorced, Widowed) 
 
Medical and Dental expenses for 2009 which were not paid by insurance $_________________ 
 
Elementary and secondary school tuition paid in 2009  $______________ 
 
Number of family members that will be enrolled in college at least halftime in 2009  ______ 
 
Parent(s)' projected income for 2010 $______________________ 
 
Do you expect to receive financial aid from any other source? _____  If yes, how much? ______ 
 
Please estimate the amount of financial assistance you hope to receive. __________________ 
 
***Please be sure to include a copy of your 2009 Form 1040, filed for income tax 
purposes.  Forms will NOT be processed without tax information. 
 
Parent's signature ____________________________________ Date__________________ 
 
*Parent completing this form must be legally responsible for the student(s) named and thus, 
financially responsible for the student(s)' educational costs.   
 
*Please be aware that if at any time this/these student(s)' accounts are not kept current 
according to the agreed upon payment plan, any financial aid offered may be discontinued. 
 
On the back of this sheet, please explain any special circumstances relating to any answer. 
 
This form cannot be processed until the school has received your completed registration form.  
Forms returned after the annual deadline may not be considered for assistance.  The annual 
deadline for applications is May 15, 2010.. 
 
PLEASE RETURN USING THE ATTACHED CONFIDENTIAL ENVELOPE.  THE COMMITTEE WILL NOTIFY YOU 
IN WRITING AS SOON AS FUNDS ARE ALLOTTED. 
---------------------------------------------------------------------------------------------------------------------------------6-14-01 
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