
 

 
 
 
NEW FAMILIES TO THE SCHOOL: PLEASE FILL THIS OUT TO APPLY FOR HOPES AND DREAMS 

 

Welcome to St. Francis of Assisi Catholic School. As a new family we want you to know that need-based Financial Aid is 

available. We believe that a Catholic School education should not be denied for financial reasons. Please read and complete all 

of the forms in this packet- including this first form. Return all of these forms to the school office: attn: Mrs. Pritzel. 

***ONLY CATHOLIC FAMILIES AND CHILDREN ARE ELIGIBLE FOR FINANCIAL ASSISTANCE*** 

We love St. Francis of Assisi School and are blessed by the Holy Spirit each day. Let us help make this education a possibility for 
your children. 

Blessings, 
Fr. James Conlon, pastor and Julie Fantone Pritzel, principal 

Your name____________________________________________________________________________ 

Your relationship to students_____________________________________________________________ 

Who in your family is Catholic?__________________________________________ or _______n/a 

Best Contact (email or phone)_____________________________________________________________ 

How much do you feel you can pay for tuition each month?_______$________________/month______ 

Child (Children)’s grades for next year and names: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Share your value of faith-education to you and your family: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Your volunteerism currently in your church or community: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________



_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Talents you can share with our St. Francis of Assisi Parish/School: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

Please explain any additional circumstances that impact your income that may not show on the financial PSAS forms. Such as 
aging parents living with you, sick children that require frequent hospital care, special needs children, family that requires your 
care and directly affect your income, educational needs for you and/or your spouse, job loss, change in pay, salary freeze, etc.: 

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

 

Date Received by Mrs. Pritzel____________________________________ 
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