
 

Holy Infant Parish School of Religion  
Tuition Assistance Request Form 

 

Family Name _________________________________  Date _________________________ 
 
Marital Status:  ____Married   ____Divorced   ____Separated   ____Widowed   ____Single 
 
List below names and grade level of children: 

                                        Name      Grade 
____________________________________________  _____ 
____________________________________________  _____ 
____________________________________________  _____ 

 
PSR Tuition for the year $__________    Amount you can pay   $__________ 
Annual Household Income $______________ 
 

 

Please state the reason you need tuition assistance:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please describe your involvement in our parish and PSR Community:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List below each child’s extracurricular activity and cost: 
  Child    Activity     Cost 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Are there other organizations in which you are receiving financial assistance? (Area food banks, federal 
assistance, scholarship for a child’s activity, etc.)  
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
The information on this form is true, correct and complete to the best of our knowledge.  
Signed: ______________________________________   Date: ______________________  
Signed: ______________________________________   Date: ______________________  

 

 
To be approved by Fr. Edward J. Stanger  ___________________________________________________         
Amount Approved: $__________   Date:  ____________________ 


