
 
 
 
 
 
 
 
 
 

APPLICATION FOR REDUCED TUITION 
 

To apply for reduced tuition at St. Paul Lutheran School, please complete this application, sign your 
name, and return the application to the school office.   If you have any questions, please call the 
school office at 756-5147 and we will be glad to assist you in filling this out.  Information on this 
form is confidential and will not be given to anyone not directly dealing with tuition. 
 
HOUSEHOLD MEMBERS AND MONTHLY INCOME: 
NAMES OF HOUSEHOLD MEMBERS                        GROSS MONTHLY        ANY OTHER MONTHLY INCOME 
                                                                                           (earnings before deductions)    (welfare, child support, alimony, 
pensions, 
                                                                                      retirement, social security, other) 
 
 
____________________________________________             _____________________         ______________________________ 
 
 
____________________________________________             _____________________         ______________________________ 
 
 
____________________________________________             _____________________         ______________________________ 
 
 
____________________________________________             _____________________         ______________________________ 
 
 
____________________________________________             _____________________         ______________________________ 
 
Signature and Social Security Number:  I certify that all of the above information is true and correct and that all income is reported.  I 
understand that school officials may verify the information on the application. 
 
 
X__________________________________________________________           
X____________________________________________ 

      Signature of adult household member                                                      Social Security Number 

 

Home Phone_______________    Cell Phone____________  Work Phone_______________________ 
 
Printed Name___________________________    Address_______________________________________________ 
 
City/State/Zip__________________________________________________________________________________ 
 
Date_________ 
 
 
We feel that we can pay  $____________ monthly toward the tuition of our child (ren). 
 
 



PLEASE RETURN THIS APPILICATION TO THE SCHOOL OFFICE 


