
St. Ann Catholic School 

Subsidy Application 
Due: February 10, 2012 

 

Parent Name________________________________________________ 

Address____________________________________________________ 

___________________________________________________________ 

Phone______________________________________________________ 

Email of person responsible for tuition__________________________ 

 

Student Name__________________ ___________Grade____________  

Student Name__________________     Grade_____ ______ 

Student Name__________________   __________Grade_____ _______ 

 

Approximate date of registration with parish: Month_____Year_____ 

Did you fill out an annual Stewardship Card this year? Yes     or      No 

If no, please explain:__________________________________________ 

____________________________________________________________ 

Approximate amount of annual giving:___________________________ 

How often do you attend weekend mass with your child(ren)  

throughout the year?_________________________________________ 
 

In what ways did you and your child(ren) share your time, talents and 

treasures with your parish and school in 2011? Please list any ministries 

your family is involved in within the church. 

______________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
Catholic families have obligations by the church laws to participate 

 in weekly Eucharist and Liturgy 

In requesting parish subsidy for my child(ren) to attend St. Ann School, 

I have read and agree to abide by all parish policies defining family participation. 

 

I am a registered member of________________________________Parish. 
 

Parent Signature___________________________________Date_________  
 

As Pastor or Delegate signing this subsidy approval, I am agreeing that our parish will pay $1100 

per student to St. Ann School within the academic school year. 

 

Signature:Pastor/Delegate____________________________Date________ 
 

After completion with signed approval or decline, please return this card to: 
          St. Ann School Office, 5105 Charlotte Ave., Nashville, TN  37209    fax 615-297-1383 

 
COMMITTEE USE ONLY:   This application has been: (please circle one)   declined     or     approved        

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________        


