ST. THECLA SCHOOL FINANCIAL

Fex
AID APPLICATION S
=~ ST. THECLA CATHOLIC SCHOOL

*MUST APPLY THROUGH AOD TO BE CONSIDERED FOR ST. THECLA FINANCIAL AID

Parent, guardian or other adult responsible for tuition

Check all that apply:

___ Father ___ Mother _ Guardian ___ Other ___ Father ___ Mother _ Guardian ___ Other
Last Name First Name Middle Initial Last Name First Name Middle Initial
Home Address Home Address

Cell/Home Phone Email Address Cell/Home Phone Email Address
Occupation Work Phone Occupation Work Phone
Employed By How long? Employed By How long?

Status of Parent(s), Guardian, or Other Adult:
St. Thecla Supportive Member or Family of Parishes: Envelope #

Non-Supportive Member:

List all dependents (Do not leave blank):
Last Name First Name Age Name of School 2026/2027 Grade  Tuition /Room Board

Current marital status/housing arrangement of parent/guardian:
Single Married Divorced Widowed Remarried Separated Other:
*If tuition is shared, each responsible party must complete a Supplementary Information Form.

Work Status: Two Income Single Income

Household Information:

Number of individuals who will reside in your household during the 2026-2027 school year:
Parents/Guardians _ Children

Other ____

Please explain:

Unusual Circumstances: Please list all that apply
Loss of job Recent separation/divorce Bankruptcy College expenses Income reduction
Death in the family Shared custody High debt Child support reduction =~ Medical/Dental expenses

Additional Information




State briefly your reason for requesting this financial aid, and please add any information that will be helpful in the evaluation of your request.
(Attach additional information as needed).

Divorced, Separated or Single Parents (to be completed by parent or guardian listed in first section)
1. Date of separation (month/year)
2. Date of divorce (month/year)
3. Non-custodial parent

Do you receive or pay child support?
Receive $ per year Pay $ per year Neither

Who claimed student as a tax dependent in 2025?

Who is responsible for dependent’s tuition?
Name of Father % of support

Name of Mother % of support

I/We declare that the information on this form is true, correct and complete to the best of my/our knowledge.

Parent/Guardian Dated:
Parent/Guardian Dated:
Parent/Guardian Dated:
Parent/Guardian Dated:

FAMILIES THAT RECEIVE ST. THECLA FINANCIAL AID ARE EXPECTED TO VOLUNTEER AN ADDITIONAL
10 HOURS IN THE YEAR THE AID WAS RECEIVED.

For School Use Only:
FACTS form submitted: Recommended Allocation:







