
 St. Stephen Catholic School 
  

St. Stephen Catholic School 

School-Based Tuition Assistance Application 

School Year 2026 – 2027 

 

1. Name of Parent(s)/Guardian(s)    

2. Email Address    

3. Student(s) is/are Catholic   Yes    No 

4. If yes to #3, please list the family’s parish affiliation.   

5. Name(s) and current grade level of students attending this Catholic School    

    _______________________________________________________________________________ 

 

_______________________________________________________________________________ 

6. How many people are there in your household? ______________________ 

7. Do you have additional children in other Catholic schools in the Diocese?   Yes        No 

8. Do you plan to receive any other scholarships or other forms of tuition assistance from 

any source?       

       Yes      No 

9. If yes to question 8, please explain the source and amount of tuition assistance.   

   ______________________________________________________________________________ 

 

______________________________________________________________________________ 

10. Our family’s household income last year (2025) was: 

(Please check one) 

 Less than $50,000 per year 

 $50,000 to $100,000 per year 

 $100,000 to $200,000 per year 

 $200,000 to 300,000 per year 

 More than $300,000 per year 



10424 Saint Stephen Circle, Riverview, FL  33569  ◆ T. 813-741-9203  ◆ F 813-741-9622  ◆ sscsfl.org 
 

Mission Statement 

St. Stephen Catholic School is devoted to inspiring students to achieve their full academic potential while demonstrating a desire to 

continue Jesus’ mission by applying Catholic morals, beliefs, values, and practices in their everyday lives.  We are committed to 

motivating students to sustain a lifelong love of learning.   

 

11. Please explain any special circumstances (medical expenses, care for an elderly parent, recent loss 

of employment, etc.) you believe are relevant to the review committee.  

 

   ____________________________________________________________________________ 

____________________________________________________________________________ 

   ____________________________________________________________________________ 

____________________________________________________________________________ 

   ____________________________________________________________________________ 

____________________________________________________________________________ 

❑ I affirm that I have checked the School Choice website https://www.fldoe.org/schools/school-

choice/ or Step Up for Students https://www.stepupforstudents.org/scholarships/ and I have 

applied/reapplied for a scholarship for the upcoming year. 

 

❑ I attest that the information I provided is true and accurate to the best of my knowledge. 

 

    _____________________________________________                 __________________ 

Signature of Parent/Guardian Date 

 

All decisions regarding tuition assistance are made by the school’s review committee and are final. 

Please return the completed form to the School Office by May 15, 2026.  
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