
Covenant Christian School 
Developing Cultural & Spiritual Leaders Through Classical & Christian Education 

 

2350 Frankford Ave., Panama City, FL  32405 

(850) 769-7448 (fax) 763-2104 
Est. 1982     www.CCS-PC.net  

Member of Christian Schools of Florida, CSF 

Member of Association of Classical & Christian Schools, ACCS 

 

 
2011-12 Tuition Assistance Application 

 
Parents Name: __________________________________________________________ 
Address: _______________________________________________________________ 
City: ____________________________ State: _____________ Zip: _______________ 
Church Home: ___________________________________________________________ 
Pastor’s Name: _____________________________ Phone: ______________________ 
 

  Student: ___________________________ Grade: _______ Years @ CCS: ______  
  Student: ___________________________ Grade: _______ Years @ CCS: ______  
  Student: ___________________________ Grade: _______ Years @ CCS: ______  
  Student: ___________________________ Grade: _______ Years @ CCS: ______  
  Student: ___________________________ Grade: _______ Years @ CCS: ______  
  Student: ___________________________ Grade: _______ Years @ CCS: ______  
 

 
Responsible Financial Party Information (If different than above) 
Name: _________________________________ Phone #: _______________________ 
Address: _______________________________________________________________ 
City: ____________________________ State: _____________ Zip: _______________ 
 
           
          Gross Monthly Income:  __________ 
 

          Typical Monthly Expenses: __________ 
 

          Additional Expenses:   __________ 
 

          Monthly Disposable Income: __________ 
         

           Additional Forms Required: 
 FORM W-2 & IRS Form 1040 

 Previous 3 Pay Stubs 

 Previous 3 Bank Statements 

 Cover Letter w/ extenuating 

circumstances 

  
 
Signature:_________________________________________________Date: _________ 
I acknowledge that the above information is accurate and I further understand that providing false information on 
this form is grounds for immediate denial of this application.          

Typical Monthly Expense Worksheet 
 

Tithe:   ______________ 
Mortgage/Rent:  ______________ 
Auto Payments:  ______________ 
Utilities:  ______________ 
All Insurance:  ______________ 
Groceries:   ______________ 
  

  
Total:   ______________ 


