
ST. ALBAN’S WEEKDAY PRESCHOOL 

 APPLICATION for TUITION ASSISTANCE 
 

 

 

Child’s name_____________________________ Birthdate_____________ 

 

Class desired: (age group, # of days) _______________________________ 

 

Parents’ or Guardians’ names _____________________________________ 

 

Parents’ or Guardians’ occupations__________________________________ 

 

____________________________________________________________ 

 

Number in family___________ 

 

Describe the reasons that assistance is needed.  (Please be as specific as 

possible about the circumstances of your situation in order to help the Preschool 

Board understand your need for assistance.)  

 

 

 

 

 

 

 

 

 

 

Gross monthly income:___________________ 

 

Gross annual income: ____________________  

 

Do you feel able to make any monthly contribution toward your child’s tuition? 

__________ If so how much? __________ 

 

Please provide the following documentation with your application: 1) 2022 Income Tax 

Return 2) Most recent pay stub(s) (should cover one month of income) 

(You may be asked for further documentation.) 



 

 

ST. ALBAN’S WEEKDAY PRESCHOOL 

TUITION ASSISTANCE APPLICATION GUIDELINES 
 

 

 

• All information on the Tuition Assistance Application is treated as strictly 

confidential.   

 

• The  Application should be completed and the necessary documents attached.  

Applications will be reviewed by the Weekday Preschool Board.  Names of 

applicants are withheld. 

 

• You will be notified of the decision of the Weekday Preschool Board after 

review.   

 

 

• Tuition Assistance is awarded for the current school year only, and will be re-

evaluated on a yearly basis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


