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Financial Aid Application

All information contained in this application, as well as any other financial aid awarded, will be kept strictly

confidential.

Please return this application, along with a copy of your last tax return showing your gross income and number

of dependants, to the school office.

Name of Parent (S):

Address;

Phone: [] House

Total Number of Peoplein Household:

1 Cell phone

Please list the names of the students and grade for which you are applying for financia aid.

Tuition for each student for the 2010-2011 school year will be:

By May 1, 2010 After May 1, 2010
Catholic $1300.00 $1350.00
Non-Catholic $1500.00 $1550.00

What is the total amount of financial aid you are requesting: $

Please answer the following questions. Y ou may use the back for more space, if needed.

Why are you interested in having your child(ren) attend Our Lady of the Lake Catholic School ?

Please provide any other information you think would help with our decision:

Return this application and a copy of your latest tax return
to the school office before June 4, 2010

215 Lake Shore Drive East, Ashland, Wisconsin 54806 (715) 682-7622 Fax (715) 682-7626  www.ourladycs.org



