
St. Joseph Parish 
109 Linden St., St. Johns, MI 48879  ●  (989) 224-8994   Fax: (989) 224-3475 

 

Lansing Catholic High School Tuition Subsidy Application  
For the 2025-2026 Academic Year 

 
The following is ONLY an APPLICATION for subsidy.  Monies are granted based on the criteria listed below.  

Please read the following carefully. 
 
The funds for the Lansing Catholic High School Tuition Subsidy come from the Sunday contributions of St. 
Joseph parishioners.  The amount of subsidy for eligible parish families is $600 per student. Whether the 
tuition subsidy is granted or refused will be determined by a committee of the Finance Council before June 30.   
Awarded subsidy payments will be made directly to Lansing Catholic High School.   
 

Criteria for receiving parish subsidy (Please initial in box if you have complied.) 
 

St. Joseph Parish is our primary worshiping Catholic community and we (parents and students) attend 
Mass every week. 

We are registered at St. Joseph Parish and participate by giving our time, talent, and treasure. 

We financially support St. Joseph Parish by making regular contributions. 

 
 
Student’s Name _____________________________________________       Grade for 2025-26 _____________ 
 
Student’s Name _____________________________________________       Grade for 2025-26 _____________ 
 
Father’s Name _____________________________________________________________________________ 
 
Mother’s Name ____________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City _____________________________________________  State _________   Zip Code _________________ 
 
Phone number ___________________________________________________  Envelope # _______________ 
 
 
I understand and have complied with the above three requirements.  I understand that the Pastor and the 
Review Committee reserve the right to discontinue subsidy payments if the parties involved cease, at any 
time, to meet the above mentioned terms. 
 
_______________________________________________________________     ________________________ 
Parent’s signature        Date 
 

Return this form by March 31, 2025, to the parish office at 109 Linden St., St. Johns, MI 48879 
 
 
For Parish Scholarship Review Committee use only: 
 
    _____Subsidy granted                     _____ Subsidy refused                      Date _________________________ 
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