
St Andrew Catholic School 
 

Tuition Information Form 
2008-2009 

(Please complete one form per family and check ✓   the appropriate tuition categories that apply. Please 
return to Rectory by March 17th. 

 
 

Family Information 
 

Family Name ___________________________________________________________________________  
 
Parent/Guardian Name __________________________________________________________________ 
 
Address / City / Zip ______________________________________________________________________  
 
Phone _____ - _____ -_______  
 
Student(s) Name ______________________2008-09 Grade ____ Name ___________________ 2008-09 Grade _____ 
  
Student(s) Name ______________________2008-09 Grade ____ Name ___________________ 2008-09 Grade _____ 
 
 
 

 
 
 

 (Section A)                                           St. Andrew School K-6 
(Please only check ✓one box in either subsection A-I or A-II) 

 
I - Your tuition is the Regular Tuition Rate of  $ 5,160.00 if:  
❒ Your family is not Catholic, or 
❒ Your family is Catholic but has not fully met the Qualified Catholic Tuition Rate criteria (shown below), or 
❒ Your family is Catholic and would like to help our school family by voluntarily paying the Regular Tuition Rate. You 
are members of _____________________________________________ parish. 

 
II - You may be approved by your pastor for the Qualified Catholic Tuition Rate of $4,125.00 if: 

1- your family is registered at a Catholic parish, and 
2- your children are baptized Catholic (every eligible child must be baptized), and 
3- your family attends Mass regularly, and 
4- you & your family participate in the life of the parish in service and/or financial support.        

If you are financially able, we ask all families to pay the Regular Tuition Rate (Sec.I). Your help is appreciated & greatly needed … 
 

❒ We meet the Diocesan Qualified Catholic Tuition Rate criteria listed directly above, please submit my name to  
 
________________________________________________________ Catholic Church for pastoral review and approval. 

 
 
 
 
 
___________________________________ ___/___/___             __________________________________ ___/___/___ 
 Parent / Guardian Name (Please Print)   Date                       Parent / Guardian Name (Please Print)  Date 

 
Financial Assistance  

✓Box if Requesting Information / Application 
❒  Please send our family a 2008-2009 FACTS Grant and Aid Assessment (FGAA) Application. We have reviewed & 
checked ✓our respective tuition category(ies) (Section(s) A and or B) noted above and we both need and will be applying for 
financial assistance for the 2008-2009 school year. We understand that the deadline for applying for financial assistance is 
March 31, 2008. 
 


