Confidential
St. Bernard’s Catholic School
Financial Aid Application and Evaluation Worksheet

Student Name Birthdate Grade

Parent Name Phone Number
Number of people in your family

Income

Aid for Dependent Children
Child Support, Alimony
Dividends, Interest, Rent
Employment

Public Assistance, Food Stamps
Retirement Income

Social Security
Unemployment Compensation
Union Benefits

Veteran Pension

Worker’s Compensation
Other (Specify)

AR CARC SaRs SARC RS CARS CARC SRS SR RS SARC AR 2f

Employment

Name of Person Employed Where Gross Pay Contact Person Name & Phone
Number

A.
B:

Responsible Party Owns the Following

Cash on Hand (Money in Bank) $
Stocks/Bonds/Securities $
Real Estate/Cash Value $
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Monthly Expenses

Automobiles
Car A Yar Make Model

Car B Year Make Model

Car C Year Make Model

Balance $

Rent/Mortgage

Utilities

Transportation

Food

Real Estate Tax

Insurance

Medical Bills

Automobile Payments

||| ||| ||

Total Debts

Comments

I understand that there is an expected monthly contribution for all students attending
St. Bernard’s Catholic School.
Initial

I affirm that the above information is true and correct to the best of my knowledge.

Parent Signature Date
Financial Aid application must be submitted with the following:

Income Verification- copy of recent pay stub

If self-employed, -profit/loss statements for the past 4 quarters

Personal checking and savings account statements for the past 2 months
Last year’s completed tax return

A letter describing your living and financial situation

A completed St. Bernard’s Catholic School admission application
Submit to the High School Campus office with $40

Do not write below this line

Approved Amount Date Denied Date
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