
 

 

FINANCIAL ASSISTANCE APPLICATION 

TRINITY LUTHERAN SCHOOL 

WINFIELD, KANSAS 

 
PARENTS' NAME______________________________________________ 

 

ADDRESS____________________________________ PHONE # __________________________ 

 

EMAIL____________________________________________ 

 

Children: (Names and grades of children for whom application is made.) 

 

Name    Grade      Name      Grade 

 

________________________________     _________________________________ 

 

________________________________     _________________________________ 

 

HOUSEHOLD MEMBERS       SOCIAL SECURITY NUMBER 

 

                     

 

                     

 

                     

 

                     

 

                     

 

                     

 

                     

 

 

 



 

*HOUSEHOLD INCOME:  Enter amount of current income before deductions such as taxes and social 

security in the appropriate category.  If you receive more than one check from any of these sources, 

please indicate the TOTAL monthly amount received. 

 

Wages, salary: ___________________  Child Support (alimony): _______________ 

 

Social Security: __________________  Pension/Retirement:  ___________________ 

 

Public Assistance: ________________  Other: _______________________________ 

 (welfare, etc.) 

Unemployment: __________________  TOTAL MONNTHLY INCOME:_________ 

 

 

*Please attach pay stub(s) or other proof of income. 

Are you a member of Trinity Lutheran Church?       _____Yes ______No 

If not, where are you a member?  _____________________________________________ 

Amount requested per month: ____________________________ 

 

Amount you can pay per month: ____________________________ 

 

SIGNATURE/ADDRESS: I hereby certify that all of the above information is true and correct.  I 

understand that this information is being given in connection with my application to receive tuition 

assistance funds, and that I may be contacted to verify information. 

 I further understand that upon receipt of tuition assistance funds I will be expected to abide by 

the following requirements: 

– My family and I will attend worship either at Trinity or at the church where my membership is 

held AT LEAST once a month. 

– I will be in attendance at Trinity Lutheran Church each time the school choir is scheduled to 

sing in worship. 

– I will attend AT LEAST 50% of the Parent-Teacher League meetings. 

 

Those applying for tuition assistance must be able to verify that they worship at least once a month at 

the church where their membership is held. 

 

                  

Signature of Parent/Guardian    Date   Phone Number 

 

___________________________________          

Print Name      Address 

 

Tuition assistance will be awarded by the Financial Awards Committee of the Board of Education 

 

All information provided on this document will be used to determine awards of financial assistance and 

will be kept confidential. 

 



 

Please provide any further information with may be helpful in determining the amount of award. 

 

 

 

 

 

 

 

 

 

 

 

 

 

               

For use by Financial Awards Committee only. 

 

________Approved _________Denied _____________Monthly amount approved 

 

________Parents Notified Date_________________ 


