
ST. DOMINIC CATHOLIC SCHOOL 
2108 N 21ST ST 

SHEBOYGAN, WISCONSIN 
 

CONFIDENTIAL APPLICATION FOR TUITION ASSISTANCE 
 

SCHOOL YEAR 20____/20____  Please submit this form to the parish pastor or principal 
 
DATE _____________________ 
 
FAMILY NAME___________________________ Phone ______________________ 
 
 
Please attach a copy of your most recent Federal Tax Forms. 
 
SECTION A  (To be completed by parents) 
. 
CHILDREN’S NAMES     GRADE ENTERING 
___________________________   _________________ 

___________________________   _________________ 

___________________________   _________________ 

___________________________   _________________ 

Why do you want to send your child to St. Dominic School? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

My tuition is $__________. Based on my current financial situation this is the amount of tuition I believe I can afford: 

$________________ 

 

Special Financial Problems:  _________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 



Parent(s) Signatures ________________________________________________________________________________ 

 
 
SECTION B  (To be completed by principal) 

arish Membership       yes______  no______ 

pplication Approved             yes______  no______ 

___________________________________________________________________________________________________________

____ ______________ _______________________________________________________________ 

 

 

 

 

 

P

A

If “no”-

why___________

____________________ __________ __________

 

        
 

 


	SHEBOYGAN, WISCONSIN
	CONFIDENTIAL APPLICATION FOR TUITION ASSISTANCE
	SCHOOL YEAR 20____/20____Please submit this form to the parish pastor or principal


	DATE _____________________
	FAMILY NAME___________________________Phone ______________________
	.
	CHILDREN’S NAMESGRADE ENTERING

