
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
                                               REGISTRATION MUST BE COMPLETED 

                   PRIOR TO APPLYING FOR TUITION ASSISTANCE. 
 

                 DEADLINE FOR COMPLETED PACKET AND REQUIRED DOCUMENTATION 
by 3:30 p.m.on the last school day of April 
 

TUITION ASSISTANCE PACKETS WILL NOT BE CONSIDERED FOR  
        PROCESSING AFTER THIS DATE AND TIME. 
 
                               

 
 

 
“Keeping GOD and FAMILY in education since 1891” 



 Rayne Catholic Elementary 
 407 South Polk Street 
 Rayne, Louisiana70578 
 337-334-5657 (office) 
 337-334-3301 (fax) 

 
 

Dear Parent/Guardian, 
 
Due to limited resources and funding for tuition assistance, submission of a completed tuition 
assistance packet does NOT guarantee that you will receive assistance.  There are many families 
with financial need at RCE.  Therefore, the available tuition assistance will be distributed on a 
limited basis to those with the most financial need per the documentation provided. 
 

___ A copy of current federal tax return for all parents/guardians.   
 Applications will NOT be processed without tax returns. 
 
___ For current RCE families, a copy of the notification letter for Free and/or Reduced Lunch 

approval for the school year.  If you do not provide this documentation for proof of free or 
reduced lunch status, your tuition assistance application will be processed as a full lunch pay 
status application.  Families who qualify for the Free/Reduced Lunch Program will receive 
priority when determining tuition assistance recipients.  
 
** Any family awarded tuition assistance will be required to apply for Free and/or 
Reduced Lunch during the school year for which assistance is awarded. 

 
___ Please indicate your Stewardship to Rayne Catholic during the past academic year; please check 

the appropriate areas so we can check our records in the school office. 
 
 ____  Room Mother  ____ Auction  ____  Teacher Luncheon 
 ____ Home & School ____ Family Fun Day ____  Club______________  

____ Uniform Swap Shop ____ Maintenance of School 
 ____  Other (please list) 

 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

___ For transfer students, a copy of your child’s discipline records for previous school years at other 
schools.  Administration will have a copy of discipline records for current students.  (Students 
receiving a Conduct grade of ‘D’ or less during any nine week period may NOT be eligible for Tuition 
Assistance.)  Grades will be check in the school office. 

 
Yes    No Parents are alumni of St. Joseph High School or Rayne Catholic Elementary. 
 
 
 
 
 
 

 
 



RAYNE CATHOLIC ELEMENTARY 

TUITION ASSISTANCE APPLICATION 
(All information in this application is confidential) 

 
 

Deadline:  3:30 p.m. on the last school day of April 

 
Parental involvement is a concept that Catholic schools across the nation have promoted for 
many years. The importance of engaging parents in the spiritual and academic education of 
their children has been an integral part of the Catholic school culture and is considered one of 
the unique strengths of Catholic education.  In keeping with the concept of parental 
involvement, the tuition assistance policy states that a family must perform stewardship hours 
for Rayne Catholic at a ratio of one stewardship hour per each $100.00 of tuition assistance 
awarded. 
   

 
 
Father’sName ____________________________________________________________________________________________ 
                              (First)                                                    (Middle)                                                         (Last) 

ADDRESS ________________________________________________________    TELEPHONE __________________________ 
 
CITY____________________________________________STATE _________  ZIP ___________________________________ 
 

Father’s Occupation (give title)  _______________________________________________________________________________ 

Place of employment: ___________________________________________________________________________________________ 
 (Name of Firm)                                       (Address)                                                        (City)                              (State)                 (Zip) 
Business Telephone _________________________________________  Cell Phone ______________________________________ 

Religion  __________________________________________________Social Security Number ___________________________ 

 
 

Mother’s Name ___________________________________________________________________________________________ 
                              (First)                                                    (Maiden)                                                         (Last) 

ADDRESS ________________________________________________________    TELEPHONE __________________________ 
 
CITY____________________________________________STATE _________  ZIP ___________________________________ 
 

Mother’s Occupation (give title)  _______________________________________________________________________________ 

Place of employment:  ___________________________________________________________________________________________ 
 (Name of Firm)                                       (Address)                                                        (City)                              (State)                 (Zip) 
Business Telephone _________________________________________  Cell Phone ______________________________________ 

Religion  __________________________________________________  Social Security Number____________________________ 
 
 
 
 
 
 

Parents live together:   ________Yes     _________No    

If parents divorced, who is the custodial parent?   _______father  _________mother  ________other: _____________________ 

Child Support:  Paid by:  ______________________________ in the amount of:__________  every ________________ 
 
 

 

 

 



 

 

 

LIST BELOW: 

Children living with you      DATE OF BIRTH       Age      School attended last year 
 
_____________________________      ______________________    ________________      _______________________ 
 
_____________________________      ______________________    ________________      _______________________ 
 
_____________________________      ______________________    ________________       _______________________ 
 
____________________________      ______________________    ________________       _______________________ 
 

 
_____________________________      ______________________    ________________      _______________________ 
 

 
 
 
 
 
 

Any additional hardship circumstances which should be noted: 

_____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
Will you be receiving assistance with tuition payments from another source (ex.  Scholarship, Relatives, etc.)?   
 
_______ Yes   _______ No If  yes, what is the source?  ______________________________________________   
 
I am aware of my obligation to support the work of my Church.  I support   _______________________ Church 
(name of Church).  I do this by:  Envelope ___________  Check ____________  

 
Other than financially, I participate in my Church by _________________________________________________ 

 
____________________________________________________________________________________________ 
 
In the past year list the School and/or Church Parish activities in which you or your children have participated. 
 
_____________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 

 

 
I affirm that to the best of my knowledge the information provided in this application is true and complete. 
 
Parent (Guardian) Signature  ______________________________________________       Date  ______________________________  


