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March 3, 2026
Dear St. Joseph’s Parishioner:

We applaud your decision to choose a Catholic school education for your child.

As you are aware, St. Joseph’s does not have a parish school, but we would like to
begin the process of allocating funds (and accepting supporter donations to fund
same) to help provide for the additional fee our parishioners pay for not being
registered, active parishioners at Our Lady of Fatima or St. Stanislaus Parish
Schools. To be clear, these scholarship monies are available only to those parents
who have been registered (for at least one year, unless newly moved into the
area), active and contributing members to the parish offertory.

If you would like your child to be considered for a possible scholarship award that
would help to fund this difference and more, please complete the attached
scholarship application form. The intent of this award is to assist those families
who suffer a financial hardship because of the tuition difference. For those
families for whom it is not a financial hardship, we ask that you consider
supporting this new funding allocation from the offertory by a charitable donation
in your child’s name.

Please return the enclosed application by April 8, 2026, for consideration of
funding for the 2026-27 school year. Again, God Bless you for your commitment
to providing your children with a Catholic school education.

Sincerely,
St. Joseph’s Scholarship Committee

For Questions, please call 551-4973, ext. 207
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2026-2027 St. Joseph’s OLF/SS Scholarship Application

STUDENT NAME: (first) (last)
DATE OF BIRTH

1. ADDRESS

2. PHONE NUMBER
Parent cell:

Parent email:

3. Student Year in School
Teacher’s name

School is attending/will attend: OLF St. Stanislaus

v' Please attach copy of most recent report card (if Kindergarten,
Does not apply)

Students Only:

1. St. Joseph’s Church and current school activities student has been
involved with or helped, if any, with year (s) of involvement:
Activity Year

Other activities student is involved in (sports, community service,
other) with year (s) of involvement
Activity Year
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Parents Only:

1. Do you attend Mass at St. Joseph’s? Yes No
2. How often? Daily Weekly (please specify)
3. Do you use offertory envelopes? Yes No or

E-give online
4. Total #in family:
5. Gross family income from all sources:
6. Are you involved in any ministries or other volunteer activities
at St. Joseph’s? Please specify.

= Please attach a typewritten or handwritten paragraph
(or more) telling us why it is financially important for
your family that your child (children) receive the St.
Joseph’s Catholic Church OLF/St. Stanislaus
Scholarship.

= Please return to the parish office by April 8, 2026
Attn: Elementary Scholarship Application

= All applications will be confidentially reviewed by the
Scholarship Committee.

A parish tradition is the awarding of scholarships during a

weekend Mass. This year’s awards Mass is on Sunday, April 19,
2026, at the 12:15pm Mass. Although encouraged, attendance at

this event is not mandatory to receive a scholarship.

= Scholarship awards will be made by June 30, 2026, and will be
made payable to the student’s school.
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e | grant to [Pastor of St. Joseph’s Catholic Church, a Corporation Sole], its
representatives and employees the right to take photographs of my
child/children in connection with the above-identified subject. | authorize
[Pastor of St. Joseph’s Catholic Church, a Corporation Sole], its assigns and
transferees to copyright, use and publish the same in print and/or
electronically.

e |agree that [Pastor of St. Joseph’s Catholic Church, a Corporation Sole] may
use such photographs of my child/children with or without their name and
for any lawful purpose, including for example such purposes as publicity,
illustration, advertising, and Web content.

e | affirm that all information reported above is correct and that | agree to all
terms and conditions.

Parent Signature

Date

1813 Oakdale Road Modesto, CA 95355 Phone: 209-551-4973 Fax: 209-551-3213 www.stjmod.com



	last: 
	DATE OF BIRTH: 
	1 ADDRESS: 
	undefined: 
	2 PHONE NUMBER: 
	Parent cell: 
	Parent email: 
	3 Student Year in School: 
	Teachers name: 
	School is attendingwill attend: 
	OLF: 
	Activity 1: 
	Activity 2: 
	Activity 3: 
	Year 1: 
	Year 2: 
	Year 3: 
	Activity: 
	Year: 
	1813 Oakdale Road: 
	Fax 2095513213: 
	Daily: 
	Weekly   please specify: 
	3 Do you use offertory envelopes: 
	Yes: 
	No: 
	or: 
	4 Total  in family: 
	5 Gross family income from all sources: 
	6 Are you involved in any ministries or other volunteer activities: 
	at St Josephs  Please specify 1: 
	at St Josephs  Please specify 2: 
	at St Josephs  Please specify 3: 
	at St Josephs  Please specify 4: 
	at St Josephs  Please specify 5: 
	X: 
	X_2: 
	First Name: 


