
 
 

1234 NE Riddell Road Bremerton, WA 98310 Office: (360) 373-2116 Fax: (360) 377-0686 www.peacebremerton.org 

SCHOOL YEAR: ____________ - ____________ 

Name of Student(s):  __________________________________________ Grade ________________ 

__________________________________________ Grade ________________ 

__________________________________________ Grade ________________ 

__________________________________________ Grade ________________ 

Name of Parents/Guardians: ___________________________________________________________ 

Address: _____________________________ City: ________________________ Zip: _____________ 

Daytime Phone: ____________________________ Evening Phone: ___________________________ 

Occupation of Parents/Guardians: _____________________________________________________ 

_____________________________________________________ 

Home Congregation: _________________________________________________________________ 

Number of Children in Household: _______________ Number of Children at Peace: _______________ 

Number of Years at Peace: ________________ Annual Cost of Tuition at Peace: _________________ 

Annual Household Income after Taxes: ________________ 

**Attach a copy of the following signed documents** 

□ W-2 Forms (for each parent) □ December Pay Stub (from last year for each parent)

□ Income Tax Return (for each parent if divorced or separated)

□ Income Tax Form Schedule C (if self-employed) □ IRS Form 4506T-EZ (if applicable)

In what ways have you been involved in Peace (returning families only)? ________________________ 

__________________________________________________________________________________ 

What information about your family would you like to share as your application is considered? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

All of the information listed on this form is true and complete to the best of my knowledge. I agree to give proof of the 
information provided on this form to an authorized official of Peace Lutheran School. I realize if I don’t give proof, or if 
I fail to respond to written inquiries for additional information, I may be denied financial aid. I also understand if a 
monthly tuition payment is not made, my financial aid is subject to be removed. 

All information on this application, or pertaining to it, will be confidential and will not be shared with any individual 
other than members of the Board of Christian Education at Peace Lutheran School. Funds are limited, though every 
effort is made to provide as much assistance as is available. Financial aid is available to applicants regardless of race, 
color, national or ethnic origin. 

Signed ______________________________ Print _________________________ Date ____________ 
 (Parent or legal guardian) 

APPLICATION for FINANCIAL AID 


