
BISHOP BARAGA CATHOLIC SCHOOL
2010-2011 SCHOLARSHIP APPLICATION

Parents: Name:____________________________________________________________________

Address:__________________________________________________________________

Telephone: (Home)________________________________ (Cell)____________________

FATHER:  Place of Employment:______________________________________________________

Length of time employed (years/months):______________________  Gross Salary:______________

Return copy of W-2, 1040, or 1041:  Work Telephone:____________

MOTHER:  Place of Employment:_____________________________________________________

Length of time employed (years/months):______________________  Gross Salary:______________

Return copy of W-2, 1040, or 1041:  Work Telephone:____________

STUDENT(S) NAME: _____________________________________ Grade (Sept. 2010):_________

____________________________________________    _________

____________________________________________    _________

Please explain your family's need for scholarship assistance: _________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

School tuition Kindergarten – Sixth Grade:
Active parish members of St. Mary's/St. Charles Parish, Sacred Heart Parish or St. Clements will have 
the following tuition: $2,200 for the first child 

$1,980 for the second child 
$1,782 for the third child 
$1,604 for the fourth child 

The tuition for families not affiliated with the Catholic parishes mentioned above will be:
$2,900 for the first child 
$2,610 for the second child 
$2,349 for the third child 
$2,114 for the fourth child 

How much of the tuition are you able to pay?_______________________



To be eligible for the Parish School Tuition rate, you must be registered and an active parish member 
family of St. Mary/St. Charles Parish, Sacred Heart, or St. Clements Parish.  You are required to 
contribute to your respective parish throughout the year in your Church envelopes.

How much do you donate per week to your church?_______________

Parish:___________________________________________________  Envelope Number:__________

Parent Signature:___________________________________________  Date:____________________

For Committee use only_________________________________________

____________________________________________________________

____________________________________________________________


