
St. Teresa of Avila Catholic School 
Tuition Category Request Form 

 
 
Guardian Name: ________________________________  
 
Student(s) Name: ________________________________________________________ 
 
Address: ____________________________________ 
 
____________________________________________ 
 
St. Teresa of Avila Envelope #__________ 
 
 
For school year 2010-2011 your category is _______ 
According to the category guidelines below, which category are you requesting your family be placed in for school 

year 2011-2012? (please circle one)  A         or          B 
 
Comments: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Please do not choose Category A if the following requirements do not represent your situation. For the school 
year 2011-2012 church statements from the calendar year 2010 will be used to verify contributions and 
attendance. 
 
Category A In order to meet the qualifications of Category A, families must attend mass weekly, be registered 

in the parish and share your time, talent and treasure. For the school year 2011-2012 families 
must have a previous 12 month history of contributions (January 2010 – December 2010) of at 
least $500.00 to St. Teresa of Avila Parish and an annual gift of $50.00 or more to CSA.  Please 
use your church envelopes each week for your contributions. Periodic, one-time or once a year 
donations will not be accepted in order to qualify for Category A. 

 
Category B All Catholic and non-Catholic families who do not meet the above criteria of Category A. 
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Place in Category      A                   B 
(please circle) 
 
Pastor Comments: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Pastor Initial or Signature: ____________________________________________ 
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