St. Lawrence Catholic Church
6222 Franconia Road, Alexandria VA 22310
Fax: 703 971-0331           Phone: 703 971-4378           Email:  office@stlawrencealex.org

TUITION ASSISTANCE PROGRAM APPLICATION FOR 2019-2020 SCHOOL YEAR
_________________________________________For parish use only
Approval for Tuition Assistance
_____________        ___________
Pastor                                    Date

Name of parent(s)/Guardian(s)

_________________________________________
Address

_________________________ VA _____________
City                                                              ZipCode

Telephone:  ___________________________    Email: ___________________________________


School Information

Name of Catholic School:  __________________________________
Address of School:  ________________________________________   _______________  VA _______
Address 						City                                                  Zip

Name(s) of Child/Children in above school:                                Grade level of Student:
______________________________________                            _____________
______________________________________                            _____________
______________________________________                            _____________
______________________________________                            _____________
______________________________________                            _____________

a. Out of Parish Tuition Rate for _____ Child/Children   (# of Children)(Out of Parish tuition Rate =  ___________

b. In Parish Tuition Rate for _____ Child/Children             (# of Children)(Out of Parish tuition Rate =  ___________

         			      Tuition Assistance Requested from St Lawrence (a-b above) = ___________ 

____________________________________________________________________________________

[bookmark: _GoBack]St Lawrence will make any approved tuition assistance directly to the School involved, usually in installment payments.
When is tuition due?:  ___________________
Are payments made to the   _____ School or to ______SMART (if so, give Smart Code:________)
       Check one 	                 Check one

Parent Guardian Comments or Special Circumstances: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
