
    
 

Holy Redeemer Catholic School  

School Choice Scholarship Student Application 2022-2023 
 

 

Note: Please complete a separate application for each child.  The application must be accompanied by 

documentation of all household income (2021 Federal Tax form).   

*If the Federal Tax Form 1040 or 1040EZ does not include all household income please refer to the back of this 

application for instructions. 

Student First Name 
 
 

Student Last Name Student STN (office use) 

Name of Last School Attended (21-22) 
 
 

Grade Level Entering (2022-2023) 

Parent(s) or Guardian(s) Name(s) 
 
 

Student Primarily Resides with:  
 

 

Street Address (Where Student Resides)         City                                   State                      Zip Code 
 
 

Phone Number (Parent) Email Address (Parent) 
 
 

Number in Household 
 
 

Total Household Income (leave blank if child is directly certified) 
 
 

 

Eligibility to qualify for a School Choice School 

*Each of the following boxes must be checked and the paperwork on file. 

____ My child resides in the State of Indiana 

____ I have attached 2021 Federal Tax Form 1040 or 1040EZ and any supporting financial documents*. 

 

*If the Federal Tax Form 1040 or 1040EZ does not include all household income please complete a Household 

Summary Form available in the office.  IDOE Choice Scholarship Definitions of Household Income are listed on the 

back of this form. 

 

My signature certifies that I have reported accurate and true information and documentation for household size 
and financial requirements designated by Choice.  I understand I am responsible for any remaining fee(s) or 
tuition payment(s) to the school.  If it is discovered that I have not disclosed all information for the household size 
and income, my child’s Choice application and eligibility may be revoked. 

 
 
 

 
______________________________________       __________________________________     _____________ 
Signature of Parent/Guardian                                      Printed name of Parent/Guardian Date 
  



Office Use Only 

   

IDOE Choice Scholarship Program Determination of Total Household Income  
Your 2021 Federal Tax Return is used to determine eligibility of household size and income.  If your Adjusted 
Gross Income on your Federal Tax Return does not include all the sources of household income listed below, you 
are required to complete a Household Summary Form (forms are available in the school office).   
 
IDOE Choice Scholarship Definitions of Household Income:  

• All earnings from work (wages, salaries, tips, commissions, overtime, bonuses, income from self-owned 
business/farm, strike benefits, unemployment, and/or worker’s compensation. 

• Welfare (public assistance payments and welfare benefits excluding SNAP and FDPIR) 

• Alimony and/or Child Support (this does not included payments received for the care of foster children or 
adoption subsidies.) 

• Child’s Income (Earnings of a child who is a full-time or regular part-time employee, Social Security 
Benefits, and or Supplemental Security Income.) 

• Retirement (Pensions, retirement income, veterans’ benefits, Social Security, Disability  and or 
supplemental security income 

• Investment, retirement, interest or dividend distributions 

• Rental Income (Net rental income, annuities, and/or net royalties) 

• Inheritance (inheritance, income from estates, trusts and/or investments) 

• Contributions (Regular contributions from person not living in the household) 

• Cash (Cash or investment gifts) 

• Military Pay (Excluding pay for active deployment and/or designated combat zone pay) 

• Living Allowance (Money given to a family for house payments and other living expenses) 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 
 

Student Tracks (Pathways) 

Previous Choice Scholarship, Previous SGO, Special Education, Two Semesters of Public School, 

Sibling, Foster Care 
 

 Income Eligibility 

____ Directly Certified - Choice Reference Number   #_______________________________ 

____ Household Income 

 _______________  Number in Household 

 _______________  Adjusted Gross Income + Any other income 

_______ Foster Child 
 

Corp. of Legal Settlement: EVSC – 7995, South Gibson – 2765, Warrick – 8130,  

Mt. Vernon – 6590, North Gibson – 2735, North Posey - 6600 

 

 Tuition  _______________________________________________________ 

 SGO Award _______________________________________________________ 

Choice Award  _______________________________________________________ 

Total Tuition    _______________________________________________________ 

Family Obligation _________________________________________________ 

 


