
HOLY SPIRIT CATHOLIC SCHOOL 
733  James I. Harrison  Jr. Pkwy. E. 

Tuscaloosa, Alabama  35405 
205-553-9630 

 
SUBSIDY APPROVAL FORM 

2024 – 2025 
 
Dear Pastor,  February 1, 2024 
 
  

We__________________ & _________________ ______________________ 
             Husband’s First Name             Wife’s First Name          Family’s Last Name 
 

request to receive the Catholic Rate of Tuition for these our children: 
 
1st   Student’s Name:   _____________________________________    Grade:  _______ 

2nd  Student’s Name    _____________________________________    Grade:  ________   

3rd  Student’s Name    _____________________________________    Grade:  ________ 

4th  Student’s Name   _____________________________________      Grade:  ________ 

 
We affirm the following : 
We are registered at ______________________Parish Church.  
We faithfully attend Mass there each Sunday as a family.  
We faithfully contribute financially to the Church. 
 
 
 
    ____________________________________   _________________________________ 
                     Husband’s Signature                                         Wife’s Signature 
 
 

Please present your completed form to your Priest or at your Church Office. 
Subsidy approval is an agreement between an individual family and their Pastor. 

The School has no authority or responsibility in this matter. 
 
* * * * * *     * * * * * *     * * * * * *    * * * * * *     * * * * * *     * * * * * *     * * * * * *    * * * * * *     
 

I,  ____________________, Pastor of _____________________ 
do hereby approve the above Student(s) for subsidized tuition rates for 

the 2024 – 2025 School Year and I agree to pay the School the established 
Subsidy Rate in equal monthly payments over the 10 months from August to May. 
   
  
    

________________________________      _______ 
 Pastor’s Signature                         Date  


