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SOCIETY FEE ASSISTANCE APPLICATION 
Prairie Christian Academy Society 

 
PARENTAL INFORMATION: 

 
Father, Stepfather or Male Guardian Mother, Stepmother or Female Guardian 

 

Name:    

Occupation:     

Employer:    

Name:     

Occupation:    

Employer:    
Company name Company name 

 

Phone:  (Business)     

(Home)    

Church affiliation:    

Phone:  (Business)     

(Home)    

Church affiliation:    
 

� Single   � Separated   � Divorced � Single   � Separated   � Divorced 
 
 
 
Mailing Address:    

 
 
 
 
 
STUDENT INFORMATION: 

 
Full Names of all Current Current Name of 
Dependent Children  Age  Grade  Current School 

 
 
 
 
 
 
 
 
 
 
 
 
Have you ever applied for assistance before? 

 

When? 
 
Total fee due for 20 

 
 
/20 

Amount granted? 
 
= $ 

(do not include fees such as extra school activities) 
 

Total amount you feel able to pay = $    
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FINANCIAL INFORMATION: 

Please fill out this section completely. 

Monthly Income (before deductions) 

Salaries & Wages (Father/Stepfather/Male Guardian)  $   

Salaries & Wages (Mother/Stepmother/Female Guardian) $   

Alimony/Child Support Received  $   

Disability or Unemployment Benefits  $   

Child Tax Credit  $   

All other income $   
 

TOTAL INCOME $   
 

NET INCOME $   
 
Monthly Expenses (not including PCA fees) 

 
Church Tithe/Charities $   

Savings, Bonds, etc. $   

Rent/Mortgage $   

Property Tax $   

Credit Card Payments $   

Insurance – Life, Health, Auto, Home, etc. $   

Education (other than PCA) $   

Auto Payments $   

Auto – gas, upkeep, etc. $   

Utilities – electricity, gas, phone, water, etc. $   

Groceries $   

Clothing, footwear, etc. $   

Home – appliances, repair & maintenance $   

Medical, dental, drugs, etc. $   

Lessons – music, sports, etc. $   

Entertainment – concerts, dining, etc. $   

Miscellaneous $   
 

TOTAL EXPENSES  $   
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ADDITIONAL INFORMATION: 
 
Please note any unusual circumstances or special problems not specifically noted in this 
application that would limit your ability to make fee payments. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES: 
 
Please provide us with the names of two references (relative, friend, employer). 
 
Name:    Phone: (day)   (eve)    
 
Name:    Phone: (day)   (eve)    

 

 
 
PLEDGE: 
 
We declare that the information on this form, to the best of our knowledge and belief, is 
true, accurate and complete.  We hereby acknowledge that without this assistance we 
could not enroll our child/children, and that if our financial resources improve after 
assistance is granted, we will notify the school immediately to have the assistance 
lowered or discounted. 
 
Signed:    

Father/Stepfather/Male Guardian Mother/Stepmother/Female Guardian 
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