
ST. JOHN THE BAPTIST FINANCIAL AID REQUEST FOR FAITH FORMATION 
(Pre-school Age through Sixth Grade) 

 
   Name ________________________ Address _____________________ City __________________ State ___  Zip ______ 
   Home phone (____) ____ - _______ 

 
 
 
 
 
 
 
 
 

 
    Discounts are applied in the following manner (please choose which plan is right for you) 
 

Percent Off Hours of Volunteer Service 
needed for discount 

Let us know which plan  
is right for you 

10% off 5 hours of volunteer service  
20% off 8 hours of volunteer service  
30% off 10 hours of volunteer service  
40% off 15 hours of volunteer service  
50% off 20 hours of volunteer service  
60% off 25 hours of volunteer service  
70% off 30 hours of volunteer service  

 
    At least 30% of the total tuition must still be paid before the Faith Formation program begins.  My total family annual  
    income is less than $35,000.00 per year. 
                                                                   Date ________            ______________________________________________ 

                   Signature 
 
                                                                                                       
 
Name: _________________________________  Phone Number: ____________________________  Date: _______________ 
 
Please use this form below for keeping track of your service hours.  This form must be turned in at the end of the Faith 
Formation year or payment will be due in full. 
 

Date 
Hours of 
Service 

What service did you do for the  
Faith Formation program? Approved signature 

    

    

    

    

    
    

    

    

    

    

    

    
    

    

    

    

    

Child's Name Class Cost Discount Totals 
Ex. Joe Smith Elementary – Grade 5 $65.00 .9 =10% $58.50 
     
     
     
     
     
 Grand Total Owed  

<Cut> 

Payment guideline per 
percentage plan taken: 
.9     10%        $58.50 
.8      20%         $52.00 
.7      30% $45.50 
.6     40% $39.00 
.5      50% $32.50 
.4     60% $26.00 
.3     70% $19.50 



Name: _________________________________  Phone Number: ____________________________  Date: _______________ 
 
 
Please use this form below for keeping track of your service hours.  This form must be turned in at the end of the Faith 
Formation year or payment will be due in full. 
 

Date 
Hours of 
Service 

What service did you do for the  
Faith Formation program? Approved signature 
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