
St Paul Lutheran School 2026-2027 

Tuition Assistance Application 

Mission Statement:   St. Paul Lutheran School is in partnership with parents 

 in providing a Christ-centered education that will equip children in pre-school through eighth grade 

to faithfully serve as witnessing Christians and productive citizens. 

Requested by: September 17, 2026 

* Please note that we value your privacy and all information provided is kept strictly confidential. 

Student(s) Name ________________________________________________  Date: _____________________ 

Parent(s)/Guardian(s): _____________________________________________________________________ 

Street Address: ____________________________________   Phone (#1) ____________________________ 

City/St/Zip _______________________________________    Phone (#2) ____________________________ 

Email ____________________________________________________________________________________ 

Family Members Please list all people living in your household.  Dependent family members attending college should 

also be listed. Extended family living in the house may be listed if income is also included in documentation. 

Name      Age Grade    Relationship 

____________________________________ ____ _____   ____________________________________ 

____________________________________ ____ _____   ____________________________________ 

____________________________________ ____ _____   ____________________________________ 

____________________________________ ____ _____   ____________________________________ 

 

 

 

 

 

 

 

 

 

 

Date ____________    Sign Here       

 

Return this form with the following documentation, for consideration for Tuition Assistance. 

     Federal Tax Records  

     Most Recent Pay Stub 

     Gov’t assistance programs (SNAP, Medicaid, etc.) enrolled, & amount received monthly  

     _____________________________________________________________________ 

     _____________________________________________________________________ 

      List Unusual Expenses (Please list expenses and amounts that may have a bearing in ability  

        to pay. Examples may be hospital bills, funeral expenses, long term care, etc.) 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

 


