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FAMILY NAME: _____________________________________________________________________ 

PLEASE PRINT 
 

       
DIOCESE OF TOLEDO 

“ONE FAITH...MANY BLESSINGS” EDUCATIONAL SCHOLARSHIP 
SCHOOL VERIFICATION FORM 2010-2011 

 
Please fill out one form for each child in the family attending a Catholic School in the Diocese of Toledo. 

 
STUDENT INFORMATION: TO BE FILLED OUT BY PARENT/GUARDIAN: 
(Complete and send to the school your child will attend in 2010-2011 by May 14, 2010.) 
 
Student Name:   ____________________________________________________________________ 
 
Catholic school currently attending (2009-2010 school year):   ___________________________________ 
 
Catholic school student will be attending in 2010-11: ________________________________________ 
(If child is attending high school for 2010-11 the high school principal must complete this form) 
 
Registration completed for 2010-11 school year:    ___Yes   ___No 
 
If the student is Catholic, indicate the parish where family is registered:   _________________________ 

 
SCHOOL INFORMATION: TO BE FILLED OUT BY SCHOOL OFFICIAL: 
(School is to return this form to CYSS by May 21, 2010.) 
 
Student’s grade in 2010-11 school year: _________________ 
 
Tuition for this student for 2010-11 school year (include family discount if applicable) $ ______________ 
 
Amount of financial aid from your school or sources other than “One Faith...Many Blessings Educational 
Scholarship”:___________________________________ 
 
Please check the appropriate box for each statement below. 
 
Is this student a child of a teacher or administrator employed by your school?  ___Yes ___ No 
 
This student has completed registration and has been accepted for enrollment.  ___Yes ___ No 
 
This student currently owes money for tuition or fees at this school from past years.   ___Yes ___ No 
 
I agree to notify CYSS if this student leaves to attend another school.   ___Yes ___ No 
 
On the back of this form, feel free to provide additional information that may be pertinent to this student’s 
application for “One Faith...Many Blessings Educational Scholarship”. 
 
Signature of Principal:  _______________________________________________ 
 
Date:  __________________________________  
 
 
CYSS OFFICE USE ONLY: 
 
DATE RECVD:______________________  
 
TOTAL # OF CHILDREN IN FAMILY:___________________ 
 
TOTAL # OF GRANTS AWARDED FOR 2010-11 SCHOOL YR:________________________________ 
 
REGION:_____________________________________________________ 
 
TUITION AFTER ADDITIONAL SCHOLARSHIPS:____________________________________________ 

 


