
P.O. Box 310, Fruitland Park, FL 34731-9998
info@kremerfoundation.com

DEADLINE FOR RECEIPT OF APPLICATIONS IS MAY 8, 2025 
(NO EXCEPTIONS) 

This form is to be filled out and signed by the Head of School (Complete one Application per Student) 

Diocese: _____________________________ 

School Name:  _____________________________ 

All items MUST be completed or this application will not qualify. 

Student’s Name: ____________________________________________ Age:_______________ 

What grade will this student be in during 2025-2026 school year? ________________________________ 

K-8 Only (Preschool is NOT eligible)

Parent Name(s):____________________________________________ 

Address: ____________________________________________ 

City, State, Zip: ____________________________________________ 

Amount of Tuition Grant awarded to this child: $____________________ 
(Not to exceed parishioner’s tuition rate) 

(   ) Full Tuition or (   ) Partial Tuition  

The total of all Student Grants submitted MUST equal your school’s total Tuition Grant of $12,000.00. 

(Please submit all applications for your School together in their entirety.  DO NOT SEND APPLICATIONS INDIVIDUALLY.) 

By signing below, the Head of School hereby confirms the following: 
1. This student is financially qualified according to the guidelines established by the Foundation, (household

adjusted gross income does not exceed the Kremer Foundation’s Maximum Family Income Limit of $65,333
per year for a household size of 4 or less as increased by $11,266 for each additional family member over the
number of 4 residing in the household). If a parent or guardian’s income exceeds the accepted limit and an
application is still submitted for this child, a school will risk forfeiting that portion of the school’s Tuition Grant
Award.

2. I have attached an acceptable form of income substantiation for this student as follows (check one that
applies):
(   ) Official document verifying Student’s eligibility for free/reduced lunch program
(   ) Official FACTS Grant Report Aid Assessment for Student
(   ) Official document verifying Student/Family eligibility for Public Assistance/Food Stamps/SNAP
(   ) 2024 Federal Income Tax Return Form 1040 of the Student’s Parents (first two pages) including a
dependent statement listing the student (other schedules are not required). Blackout social security numbers.
NOTE: DO NOT SUBMIT W2 FORMS as they are not considered legitimate income substantiation.

Head of School’s Signature: _______________________________________ 
Date:   _________________ 

Head of School’s Printed Name _________________________________________________
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