St. Anthony Parish School Endowment Loan/Grant Application

Family Information

Family Name: Date:
Address:

City: State: Zip:

Phone (home): (cell) (work)
E-mail:

Children Attending St. Anthony Parish School

456789101112 13 14 K4 K512345678
Name Age (circle) Grade (circle)
456789101112 13 14 K4 K512345678
Name Age (circle) Grade (circle)
456789101112 13 14 K4 K512345678
Name Age (circle) Grade (circle)
456789101112 13 14 K4 K512345678
Name Age (circle) Grade (circle)
Parents/Guardians:
Last Name First Name Relationship to child(ren)
Last Name First Name Relationship to child(ren)
List any other dependents in your household:
Last Name First Name Relationship

Last Name First Name Relationship



Please use the space below to describe the reasons why you are requesting to use the Endowment Fund.

What amount are you requesting this year? $

Signature of Parent/Guardian: Date:




