PROYIDENCE

The College Preparatory School for Girls Grades 6-12

Student Name

FINANCIAL AID APPLICATION
(High School Students Only)

Parent(s) Name

Address
City/State Zip
Home Phone Work Phone

Religion

Person responsible for tuition

Parish Name

Who lives in your home? List all adults and all children living in household.

Name |

| | Monthly Income

| | School Attending

Total Household Income

Other Sources of Income
Child Support

Alimony

Food Stamps

Other

Student lives with:
Mother and Father
Mother Only

Father Only

Mother and Stepfather
Father and Stepmother
Other (specify)

Monthly Expenses
Rent

Mortgage

Car Payments

Food

Utilities

Day Care
Tuition-College
Tuition -Private School
Insurance-Health
Insurance-Auto
Installment Payments
Total

Please attach a copy of your 2009 IncomeTax Return. If your total combined income exceeds $45,000 for married or

$35,000 for single filers, you are not eligible to apply. Your application will not be considered without your tax return.

| attest that the information above is true and correct to the extent of my knowledge.

Signature

Date

Please return forms to the Providence Catholic School Business Office. Financial Assistance is limited and

awarded to those who qualify in the order that applications are received.

You will be notified by mail no later than June |, 2010. Please do not call to check on the status of your application.

You may refer any general questions to the Business Office at 224-6651 Ext. 221

1215 North St. Mary’s Street -+ San Antonio, Texas 78215-1737 + P (210) 224-6651 - F (210) 224-5214 -

www.providencehs.net

A commitment to Catholic education bv the Sisters of Divine Providence since 1951.



