
Great Teachers. Great Education. 
Tuition Worksheet - 2024-2025 School Year 

Every student at St. Rose Catholic School is eligible to apply for scholarships and financial aid. 
Working in partnership with parents, who are the primary educators of their children, St. Rose 
Catholic School wants to ensure that the people in our school community have an opportunity to 
receive an affordable Catholic education. Please apply for scholarships and financial aid using 
this worksheet. Once you have completed the form, please return it to the school office for 
processing. Families will be notified of scholarship and financial aid awards as soon as possible. 

Please list student(s) names and grade(s) for the 2024-2025 school year: 
_________________________	 _____		 _________________________	 _____ 
_________________________	 _____		 _________________________	 _____ 
_________________________	 _____		 _________________________	 _____ 

Tuition (cost to educate) per student: $7,500 
Please indicate which scholarship and/or financial aid options you are applying for by placing a 
checkmark in front of the appropriate options: 

	 _____	1.	 Parish member financial aid	  
	 	 	 By applying for this scholarship parents are indicating that the 	 	 	
	 	 	 family is  registered with the parish, agreeing to “parishioner  
	 	 	 qualifications” as stated on the reverse side as well as being active in the 
	 	 	 life of the parish and school communities including, but not limited to,  
	 	 	 attending weekend mass, assisting and participating in activities and fund  
	 	 	 raisers. 
	 _____	2.	 Community member financial aid 
	 	 	 By applying for this scholarship parents are indicating that their family is  
	 	 	 not registered as parishioners but are active in the life of the school  
	 	 	 community, including attending, assisting, and participating in school  
	 	 	 events, activities and fund raisers. 
	 _____3.	 St. Rose Catholic School needs-based financial assistance 
	 	 	 Please fill out the separate needs-based assistance form. Awards   are 	 	
	 	 	 based on income and circumstances. Notification for needs-based  
	 	 	 financial assistance will be made to 	 families no later than June 17, 2024. 
	 	 	 Proof of Income IS required.  Tuition  OR  Fees (circle option choice) 
	 _____	4.	 EdChoice Scholarship 
	 	 	 These scholarships are awarded by the State of Ohio and are based on  
	 	 	 location (Traditional) or income (Expansion). Criteria for this scholarship  
	 	 	 may be found on the Ohio Department of Education website or through  
	 	 	 the school office.  Deadline to apply for this scholarship  (new/renewal 
	 	 	 - is April 15, 2024). 
	 ______ 5.	 Fees  
	 	 	 Registration $35/$50 (non-refundable) * Instruction Fee (per student)   
	 	 	 (non-refundable) $150 * Technology Fee (per student) $125 *(non-refundable) 
	  

Family Name: ___________________________________	 Date _________________ 

OVER ---->



HOW TO QUALIFY AS A PARISHIONER: 
Be a Catholic AND registered at St. Rose Catholic Parish.  
Attend regularly at weekend mass (at least 50% of time).  
Use St. Rose weekend envelopes. Contribution amount is not considered.   
Enrolled family members at St. Rose Catholic School must place envelope in collection.  
Fulfill assigned volunteer hours at church or school (including, but not limited to, parish festival).  
Participate in fundraisers. 

FINANCIAL INTENTION
 

My tuition for ____ child/children is $_____________   

Fees for _____ child/children is $ _________ 

  

__ I will pay cash for tuition and fees on or before June 15, 2024 (allowing me a 5% 	 	 	
	 discount on tuition).  

__ I will finance with Tuition Management Systems on or before June 15, 2024.  

__ On or before June 15, 2024, I will pay $________ of this tuition in cash and finance 	 	
$_________ with FACTS Tuition  Management Systems.  

__ Pay online through St. Rose Parish website. 

__ On or before April 15, 2024, I will be requesting financial assistance for:  
	 	 ____ Tuition   OR    ____ Fees       
  

 
 
Parent/Guardian Signature _____________________________________________________________ _________________ 
          	 	 	 	 	 	 	 	 	 	 	 Date  
  
Acknowledged By __________________________________________________________________	 ________________  
             	 	 	 	 	 	 	 	 	 	 	 Date   
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