
 
 

 
St. Mary Visitation Parish School 

Financial Aid Form 
 

St. Mary’s Visitation Parish and School believe that all registered members of this parish have a right to a Catholic 
Education for their children.  Financial Assistance is available on a financial need basis.  This need takes into account 
various factors that affect a family’s available funds, such as annual income, number of children in private schools, 
dependents other than children, etc.   
 
We ask that you provide us with a copy of your most recent Federal Income Tax Return Form 1040 when 
applying for financial aid.   All information will be treated confidentially. Please complete the information below: 
 
1.  Family Name: ________________________________________________________________________ 
                          (Last Name)                                 (First Name) 

Please check one:  __________________New Family                          __________________Renewal 
 
2.  Student Name:  _______________________________________________________________________ 
                         (Last Name)                                 (First Name)                  M.I.                   Date of Birth 
     Student Name:  _______________________________________________________________________ 
                         (Last Name)                                 (First Name)                  M.I.                   Date of Birth 
     Student Name:  _______________________________________________________________________ 
                         (Last Name)                                 (First Name)                  M.I.                   Date of Birth 
3.  Home Address: _______________________________________________________________________ 
                          (Street)                                                                  (City)                                 (Zip Code) 
4. First Name:_______________________________________________________________________ 
   Father      Mother 
Address (if different than student): __________________________________________________________ 
 
Home Phone:  __________________________________Office:  __________________________________ 
 
Cell phone: ____________________________ E-mail: __________________________________________ 
 
6.  List brothers and sisters who live at home or are away at school who are dependent on the family. 
 
Name of Child Age School/College Amount of tuition 

paid by parents 
Amount of aid 
received by parents 

     
     
     
 
7. List other dependents, if any, who require your financial assistance 
 
Relation to family Age At home Away Amount of assistance 

per year 
     
  
8.  What is the best time of day to contact you if we need additional information: ___________________ 

 
 
 



 
9.  Salaries and wages before taxes 

a. Mother, stepmother, female guardian     _________  _________ 
b.  Father, stepfather, male guardian     _________  _________ 

 
10.  Other income: 

a. Mother, stepmother, female guardian     _________  _________ 
b.  Father, stepfather, male guardian     _________  _________ 

 
11.  Total (add 9 and 10)       _________  _________ 
          _________  _________ 
 
12.  Business Expenses (explain on the back)     _________  _________ 
 
13.  Subtract 12 from 11        _________  _________ 
 
14.  Federal Income Taxes paid by both parents     _________  _________ 
 
15.  State Income Taxes paid by both parents     _________  _________ 
 
16.  Annual rent or mortgage payments      _________  _________ 
 
17.  Uninsured medical expenses (include cost of medical insurance)  _________  _________ 
 
18.  Other extraordinary expenses paid (explain on back)    _________  _________ 
 
19.  Do you own your own home?    ________Yes         _________No 

If yes, what is the value of the home? _______________________ 
 
What is the balance of your mortgage? ______________________ 

 
20.  Please indicate the amount of tuition that you believe you can afford:   $_____________ Monthly 

 
21.  Please indicate your financial commitment to the support of the parish: $_____________Monthly. 
 
22.  Are there any funds that might be applied to the student’s education such as bank accounts, legacies, gifts, 
educational insurance, aid from relatives, friends or organizations?  Please give details: 
 
 
 
 
23.  The financial aid committee will welcome any further statement you may care to make which may aid in 
determining the amount of tuition reduction that is appropriate for the committee to grant.  Please attach a separate 
piece of paper for this statement. 
 
We hereby state that all information is, to the best of our knowledge, true and accurate. 
 
Signatures: 
 
                         Father      Mother     Date 
 
 
 
 
Return with Federal Income Tax Return to:   Mike George, Director of Administrative Services 
              St. Mary’s Visitation Parish 
              1260 Church Street 
              Elm Grove, Wisconsin 53122 
 


