
St. John’s Lutheran Preschool   

2477 W. Washington   

Springfield, IL 62702  

(217)793-3934 

2012-2013 

FINANCIAL AID APPLICATION 
 

Child Information: 
 

Child’s Full Name________________________________________ Male____Female___ 
 

Date of Birth___________________________   
 

Primary Residence: Both Parents_____ Dad Only_____ Mom Only_____ Other____________ 
 

Child’s Address: ______________________________________________________________ 
 

Who is financially responsible for the child? ________________________________________ 
 

Has anyone in the family attended St. John's Lutheran Preschool? Yes ____ No ____   
 

If yes, please specify who and when ______________________________________________ 
 

Is the child currently attending St. John's Lutheran Preschool? Yes ____ No ____ 
 

Parent Information: 
 

Father’s Name  Mother’s Name  

Address  Address  

City  City  

State/Zip  State/Zip  

Home Phone  Home Phone  

Employer  Employer  

Full or Part-time  Full or Part-time  

Work Phone  Work Phone  

 
 
 
How much are the parents able to 
contribute to monthly tuition? 
 
 
 

*Please understand that the scholarship is for the monthly tuition only. 
Registration fees and other incidentals must be paid by the individual. 

 

Please turn over to complete opposite side � 

Class Total Monthly Tuition Parents’ Contribution 

2 day $100 $________ 

3 day $132 $________ 

5 day $205 $________ 



 
List any and all dependents or persons receiving support from you: 
 

Name Relationship Living with you 

  Yes ____ No ____ 

  Yes ____ No ____ 

  Yes ____ No ____ 

  Yes ____ No ____ 

  Yes ____ No ____ 

  Yes ____ No ____ 

 
Please describe your personal situation.  Be sure to explain outstanding financial commitments such as medical 
bills, loss of income, etc.  Describe any and all current circumstances which require you to need financial 
assistance.  Feel free to attach additional sheets as necessary. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The information listed on this form is true and correct to the best of my knowledge.  Date ________________ 
 
__________________________________________ ________________________________________ 
 Name Signature 
 

The St. John's Lutheran Preschool admits students of any race, color, national and ethnic origin to all the 

rights, privileges, programs, and activities generally accorded or made available to students at the school.  It 

does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational 

policies, admissions policies, scholarship and loan programs, and athletic and other school administered 

programs. 


