
Catholic High School Assistance Application 
Parish Tuition Ministry 

 

Student: ________________________________________________________________  Date: _____________ 

 

Address:  __________________________________________________________________________________ 
       Street                                                                                 City     Zip Code 

 

Telephone: _____________________________ Current School and Grade: _____________________________ 

 

Criteria Check List 

 Cover letter from parents noting their interest in a Catholic High School for their child, 

amount of education assistance requested, and any other information deemed 

relevant. 
 

 Family must be registered members of St. Helen Parish.  Envelope #________________ 

 

 Income information from parents which includes most recent income tax form sealed in 

a separate envelope for privacy. This information will be kept strictly confidential. 
 

 Financial aid directly through John Carroll High School, application for FACTS, is an 

important requirement and should be done as soon as possible. 

 

 Short essay by student explaining their interest in attending Catholic High School. Also 

comment on any interest in activities or clubs. 

 

Deadline for all items on the above check list is April 23, 2021 

APPLICATION WILL NOT BE CONSIDERED UNTIL THE ABOVE CRITERIA CHECK LIST IS COMPLETED 

After completion of the application you will be contacted for an interview. 

Families receiving assistance should be willing to participate in an event that funds the                                           

Tuition Assistance Program. 

 

 

Signatures: ________________________________________________________________________________ 
Parent         Student 



Catholic High School Assistance Program 
FAMILY INFORMATION (to be filled out by parents)  Date:       

Father: ___________________________________ Home Phone: _______________ Cell: _______________ 

 

Address:  ________________________________________________________________________________ 
       Street                                                                                 City     Zip Code 

 

Employer: _________________________________ Position: ______________________________________ 

Registered at St. Helen Parish (circle) YES  NO    Email Address: _____________________________________ 

**************************************************************************************** 

Mother: ___________________________________ Home Phone: _______________ Cell: _______________ 

 

Address:  ________________________________________________________________________________ 
       Street                                                                                 City     Zip Code 

 

Employer: _________________________________ Position: ______________________________________ 

Registered at St. Helen Parish (circle) YES  NO    Email Address: _____________________________________ 

**************************************************************************************** 

Dependents (List names & ages) _____________________________________________________________ 

_______________________________________________________________________________________ 

Special Family Circumstances: ______________________________________________________________ 

_______________________________________________________________________________________ 

Anticipated School Expenses (for this student). Include tuition, book fees, uniforms, transportation and other 
school expenses. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

School Expenses (other family members) _____________________________________________________ 

_______________________________________________________________________________________ 

Other Financial Aid / Scholarships Applied For / Received ________________________________________ 

_______________________________________________________________________________________ 

Parish Activities (Parents) __________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

 



Catholic High School Assistance Program 
STUDENT PROFILE / TO BE COMPELTED BY STUDENT 

 

Name ______________________________________  Date of Birth ______________________  Age_______ 

 

Schools Attended and Years _________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Parish Activities in the last two years __________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 
(Examples: Bible Camp, Youth Group, Youth on a Mission, Altar Server, Eucharistic Minister, Lector, Harvest Festival, Choir, etc.) 

 

 
School Activities & Awards (Sports, Student Government, etc.) ____________________________________ 
 
 
_______________________________________________________________________________________ 
 

 

Outside Activities ________________________________________________________________________ 

 

_______________________________________________________________________________________ 
(Community organizations, sports teams, volunteer activities, babysitting, Habitat for Humanity, Boy / Girl Scouts) 

 
 
Explain what you do to earn spending money __________________________________________________ 
 
 
_______________________________________________________________________________________ 


