MUSIC IN CATHOLIC SCHOOLS TUITION ASSISTANCE APPLICATION
(Please contact your school principal or contact Mrs. Wallace at 402-557-5600 if you need assistance in filling out this application.)

Please fill out both sides of this form, as soon as possible, then return to

Music in Catholic Schools						
Msgr. Ernest Graham Bldg, Rm 206
3900 Webster ST
Omaha, NE 68131
amwallace@archomaha.org


Date________________________________________________


Student’s 
Name________________________________ __________School_______________________________________


Address_______________  				____________________	Phone_________________
		(street)				(city)		   (zip)

Grade_______	Number of years in band______  Parent’s E-mail_________________________________________


Person responsible for student’s support______________________________________________ ______________

Student lives with_____________________________________________________________________________

Father deceased____ Mother deceased____ Parents divorced ____  Parents separated____  Parents never married____

Eligible for ADC or Unemployment Benefits ____Yes  _____ No		Eligible for Free ___ or  Reduced ___ Lunch

Father’s Name____________________________________________ Occupation_______________________________

Business Phone_________________________ Employer___________________________________ Years at firm_____

							Father’s Annual Gross Salary $__________________________

Mother’s Name__________________________________ Occupation_______________________________________

Business Phone_________________________ Employer___________________________________ Years at firm_____

							Mother’s Annual Gross Salary $_________________________

Number of dependent children living in household_______________		 Number in parochial schools_________

List other dependents living in household________________________________________________________________

Total Gross Income (Father’s, mother’s, Social security benefits, ADC, interest income, student’s etc.  Do not include father’s or mother’s salary if it is NOT part of family support.)
										$__________________________

Total Adjusted Gross Income							$___________________________
										      (Refer to last year’s 1040 form)

Does child support provide for parochial school education?	 ____ Yes	______ No

List and explain any extraordinary or uninsured medical expenses or any catastrophe that has caused your family financial hardship:













Would your child participate in MCS fund-raising activities, which may include an order-taking brochure sale in the fall?

____Yes	_______No

Would you as parents be willing to assist with such fund-raising activities and/or help with special events and other tasks when parent assistance is needed?	_____Yes	___ No


Tell us something about your child’s interest and desire to play a musical instrument in the Music in Catholic Schools band program:









Do you need to borrow an instrument from Music in Catholic Schools?   ____Yes	 ____No

Is so, please state the instrument your child wishes to play_________________________________________________.

If Music in Catholic Schools can provide your child with a band instrument for a nominal fee, would you be able to pay the full band tuition (or reduced lunch or free lunch rate)?	____Yes	_____No


We hereby state that all information is to the best of our knowledge true and accurate.

Signed:

Mother____________________________________________  Father________________________________________


Student____________________________________________  Date__________________________________________

