
SACRED HEART CATHOLTC SCHOOL
455 p igeon Avenuc

Wi l l ia rns Lake.  BC V2G 4R5
Phonc (250) 398-7770 Fax (250) 398-772s

Dear Parents.

we want to welcome your family to the sacred Heart school community.
prov id ing  qua l i t y  Catho l i c  educat ion  to  a l l  fami l ies  who des i re  i t .  We do
obl igat ions of  o l r  school ,  but  we recognize that al l  fami l ies have di f ferent

Our par ish is  h ighly  commit ted to
charge a tuit ion fee to meet the f inancial
f inancial circumstances. As a schoolcommunity,  we are commit ted to the pr inciple that  school  fees should

o f  a  Catho l i c  educat ion .
not prevent students from receiving the gift

I would be plea:ied to meet with you and find a tuit ion level that f its your family's budget. please call me at 250-398'6806 to arrange a meeting. Be assured that the contents of this form uni ou aiiiuriionlre conriuential,though the completed form will be provided to the school principal for processing.

I look forward t,) meeting with you.

Fn Derrick Cameron

Fami ly  Name:

Address:

Home Phone &/or  Ce l l  phone:

Ch i ld ren 's  Names
Crade

a. How mucl-r  of  the tu i t ion fee do you est imate you can af fordl  s

b '  Exp la in  the  na ture  o f  the  f inanc ia l  c i rcumstances  tha t  your  fami ly  cur ren t ly  exper iences .

Enter  to ta l  m, rn th ly  tu i t ion  amount :  g
Less  amount  you can prov ide imonth :  $
Subs idy  reques ted  (month ly )  S

lam committr:d to provide the stated portion of tuit ion to meet my finoncial obligation.

Signature of  l rppl icant: Signature of  Appl icant: Date:

Appl icat ion for  Financia l  Assistance
Rev ised  Sep tember  zo r r

Signature of  F 'astor: Date:


