
School year applying for _____________     
 

 
Christ the King Academy 

Financial Aid Grant Application 
 
 
1.  Mother’s Name _________________________________ Date __________________ 

     Father’s Name _________________________________ Date __________________ 

 

2.  Mailing Address___________________________ City_________________ Zip_________ 

    Phone #__________________________________ 

 

3.  Student’s Names _______________________________ Grade _________________ 

    _______________________________ Grade _________________ 

    _______________________________ Grade _________________ 

 
4.  Total number of dependents: ________________ 
 
5.  Application completed by____________________  Relationship to Student _________ 
 
6.  Head of household ________________________ Marital Status _________________ 
 
7.  Church family attends________________________________________________________  
 
8.  Year(s) of prior CKA attendance ______________ Assistance Provided?___________ 
 
9.  Family monthly tuition rate $_________________ Annual tuition $________________ 
 
10. Amount of monthly financial aid requested $________ ** MUST BE COMPLETED ** 
      (Not to exceed 50% of tuition) 
 
11. Why do you feel it is important that Christ the King Academy honor your financial aid 

request?_____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
The above and attached information is true and complete to the best of my knowledge. I 
understand that this information and anything I say is used only for evaluation of my need for 
financial assistance so that my child(ren) may receive a Christian education at Christ the King 
Academy. 
 
If my financial position improves so that I no longer need aid, I will advise the Financial Aid 
Committee of this fact promptly. 
 
_______________________________________   ______________________ 
Signature of Parent / /Guardian     Date 

 



FINANCIAL AID FOR CKA 
MONTHLY CASH FLOW WORKSHEET 

 
INCOME 
Gross Salary    $___________ 

Bonus         ___________ 

Dividends        ___________ 

Interest         ___________ 

Proceeds from sale of securities  ___________ 

Rental Income     ___________ 

Trust Income     ___________ 

Social Security      ___________ 

Pension     ___________ 

Alimony      ___________ 

Child Support     ___________ 

Unemployment/Disability Ins.       ___________ 

Other income (monthly average)  ___________ 

______________________   ___________ 

______________________   ___________ 

MINUS: Federal Withholding   ___________ 

 F.I.C.A.     ___________ 

ADJUSTED GROSS INCOME     ___________ 
 

 
FIXED EXPENSES 
Mortgage / Rent               $___________ 

Fuel      ___________ 

Electricity     ___________ 

Telephone     ___________ 

Water / Sewer/ Garbage     ___________ 

Personal Property Taxes    ___________ 

Real Estate Taxes    ___________ 

Homeowner Insurance Premium   ___________ 

Automobile Insurance Premium    ___________ 

Medical/Disability/Ins. Program   ___________ 

Life Insurance Premium    ___________ 

Automobile Loan    ___________ 

Loan/Installment Debt Repaymt.   ___________ 

Other      ___________ 

______________________   __________ 

____________________   __________ 

TOTAL FIXED EXPENSES     __________ 

FLEXIBLE EXPENSES 
Food/ Beverage  $___________ 

Clothing       ___________ 

Laundry / Cleaning      ___________ 

Personal Care       ___________ 

Entertainment     ___________ 

Travel  Vacation    ___________ 

Recreation     ___________ 

Gifts      ___________ 

Household Help    ___________ 

Repairs     ___________ 

Home Furnishings    ___________ 

Appliance Purchases    ___________ 

Gasoline     ___________ 

Commutation     ___________ 
 Health Care  
(doctors/dentists/drugs)   ___________ 

Child Care     ___________ 

Education     ___________ 

Gifts and Donations    ___________ 

Investments     ___________ 

Savings     ___________ 

Personal Allowance    ___________ 

Other      ___________ 

Tithe      ___________ 

______________________   ___________ 

______________________   ___________ 

 
TOTAL FLEXIBLE EXPENSES    ___________ 

TOTAL EXPENSES   ___________ 

Christ the King Academy admits students of any 
race, color, national and ethnic origin to all the 
rights, privileges, programs, and activities 
generally accorded or made available to students 
at the school.  It does not discriminate on the 
basis of race, color, national and ethnic origin in 
administration of its educational policies, 
admissions policies, scholarship program, and 
athletic and other school administered programs. 
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