
St. James School 
Choice Scholarship and Tuition Assistance Application 

Student Name: _______________________________________________________(Please submit a separate application for each student.) 

Student’s grade for 2024-25 (Please indicate K-8)__________                      Student’s Birthdate:________________________ 

Please circle: Catholic or Non Catholic            If Catholic, Parish where registered: __________________________________  

Submit completed application including your 2023 Federal Tax Return and any supporting documents  

any of the following ways: 

 Email to Eric Chamberlain at echamberlain@evdio.org 

 Drop off at the St. James School main office 

 Or Mail to St. James School, Attn: Eric Chamberlain, 12394 S. 40 W. Haubstadt, IN  47639 

Parent/Guardian 1 Name:__________________________ 

Relationship to student: ________________________ 

Street Address:__________________________________ 

City:_________________ State:______ Zip:__________ 

Primary Phone #:_______________________________ 

Email:__________________________________________ 

Parent/Guardian 2 Name:_________________________ 

Relationship to student: _______________________ 

Street Address:_________________________________ 

City:________________ State:______ Zip:___________ 

Primary Phone #:_______________________________ 

Email:__________________________________________

 Parents are:          Married             Divorced           Other (explain)_______________________ 

Who does the student live with?         Both Parents/Same Household              Mother Only Father Only              

                                              Joint Custody/Separate Households  Guardian       

If joint custody, specify which parent the student lives with the most ___________________________ 

Does this parent receive child support?     No       Yes  (If yes, documentation must be provided) 

Total number of people living in the household____________ (You may include students away at college) 

List all family members living in household in the chart below: 

Please list any additional family members on a separate sheet      (continued on back) 

 First name  Last Name Birthdate School attending in  
Fall of 2024-25 (if applicable) 

1     

2     

3     

4     

5     

6     

7     

8     



1. Does the student you are applying for have an IEP (Individualized Education Plan) or an ISP 

(Individualized Service Plan)? This includes Speech.             Yes       No 

 

 

______________________________________________________ 

Parent/Guardian Signature 

____________________________ 

Date 

For questions regarding tuition assistance for              

St. James families, please contact:  

Eric Chamberlain, Principal, St. James School 

echamberlain@evdio.org or (812) 867-2661 

Signature of parent/guardian applying for assistance: 

I certify that all submitted information is true, correct, and complete to the best of my knowledge.               

I will provide copies of documents to verify household income and household size (and child support if 

applicable).  Household size can be found under the “Dependents” section and household income will be 

based off the AGI (Adjusted Gross Income, Row 11) on the front page of the 2023 1040 tax return. 


