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FINANCIAL ASSISTANCE APPLICATION 

 
ALL SECTIONS MUST BE COMPLETE FOR YOUR APPLICATION TO BE PROCESSED. 

 
PERSONAL INFORMATION 
 

Name: ________________________________________________ Birth Date: ____________________ 

 

Address: _________________________________________________________________________________ 

 

City: ____________________________________ State: __________ Zip Code: _______________ 

 

Home Phone: ( _____ ) __________________ Email: ___________________________________ 

 

Social Security #: __________________________ Number of Dependents: _______________________ 

 

Employment Status: Fulltime Part-time Unemployed Retired Disabled (circle one) 

 

Place of Employment: ____________________________________________________________________ 

 

Length of Employment: _____________________________ 

 

Hourly Wage: _________________________  Gross Annual Income: ________________________ 

 
SPOUSE INFORMATION 
 

Name: ________________________________________________ Birth Date: ____________________ 

 

Address: _________________________________________________________________________________ 

 

City: ____________________________________ State: __________ Zip Code: _______________ 

 

Home Phone: ( _____ ) __________________ Email: ___________________________________ 

 

Social Security #: __________________________ Number of Dependents: _______________________ 

 

Employment Status: Fulltime Part-time Unemployed Retired Disabled (circle one) 

 

Place of Employment: ____________________________________________________________________ 

 

Length of Employment: _____________________________ 

 

Hourly Wage: _________________________  Gross Annual Income: ________________________ 
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MONTHLY FAMILY INCOME 

 
Gross Monthly Wages: ________________________ Disability: ________________________ 

 

Child Support: ________________________ Food Stamps: ________________________ 

 

Social Security: ________________________ W-2: ________________________ 

 

Workers Compensation: ________________________ All Other: ________________________ 

 

Unemployment: ________________________ 

 

Total: ________________________ 

 
DEPENDENTS 
 

List all dependents: 
 

1. _______________________________________ 4. _______________________________________ 

 

2. _______________________________________ 5. _______________________________________ 

 

3. _______________________________________ 6. _______________________________________ 

 
FINANCIAL ASSISTANCE 
  

1. What is the dollar amount you are willing or have the ability to pay toward your child’s tuition? 
 

 _______________________________________________________________________________________ 

 

 

2. Would your church, a parishioner or relative be willing to help give your child a Christian education? 
 

 _______________________________________________________________________________ 
 

 

 

 

SIGNATURE OF APPLICANT: ____________________________________________________ 

 

DATE: _____________________ 

 
FORM COMPLETED BY: ___________________________________________________________________________ 
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A Ministry of Christ Lutheran Church 

467 E. Colome Street (47th Avenue) 
Chippewa Falls, WI  54729 

715-723-3697 
 

APPLICATION PROCESS FOR CLS FINANCIAL ASSISTANCE 

 
Please provide PHOTO COPIES of all items listed below which pertain to you and 

submit them with the attached application. 
 
Everyone must provide: 

 

 **A copy of your most recent Federal Tax form or a transcript of your taxes 

from the IRS.  (Instructions are listed below for obtaining this transcript 
should you not have a copy, or did not file taxes.) 

 If this is not included, your application will not be reviewed. 
 

 Three current, most recent pay stubs for all working adults in the 

household. 
 

 
Please submit the necessary papers to Christ Lutheran School.  Your application 

will be reviewed by the School Board.  The School Board will then contact you to 
arrange an interview time.   
 

**  The IRS tax transcript is for those who do not have a copy of or did not file taxes.  
All applicants must have a transcript or form regardless of your employment 
status.   

 
To obtain this letter: 

 Call the IRS at 1-800-829-1040 (This is an automated system.  You will be 
prompted to enter the appropriate information.  Choose the option for 

“personal tax account” and follow the prompts.) 
 

 Once this process is complete, the IRS will mail the letter to your home.  You 

should receive it within 10-15 days. 
 




