
 
OFFICAL USE BY VIVACE 

Full tuition cost: $______________ Assistance granted: $______________. Amount due: $__________________ OR 

Tuition monthly cost: $__________ Assistance (per month): $_______________. Monthly payments of: $_________ 

Authorized by:_____________ On date:_______________                   Parent signature: _______________________ 

 

 
 
 
 
 

 

 
 

 
 

Tuition assistance will not be granted more than the following amounts for each choir: 
$10 off/month for V! Kids, $20 off/month for V! Mixed, or $25 off/month for Cathedrals 

 

Chorister’s Last Name _____________________________________ First Name _________________________  

Parent/Guardian’s Last Name ________________________________ First Name _________________________ 

Parent/Guardian’s email address: ________________________________________________________________ 

1. 2016-2017 Primary Choir Assignment (Please check one):     Cathedrals     Mixed     Kids  

 

2. Tuition Assistance may be granted to those Choristers who have an economic hardship and qualify for the 

Fee and Reduced Lunch Program at schools. Your school principal must verify that you qualify for Free 

and Reduced Lunch by signing in the box below. 

  

           School Principal’s Signature_______________________________ School___________________ 

3. Special circumstances to be used in consideration for granting tuition assistance (Please write legibly): 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

________ (Parent Intl)    Tuition assistance covers tuition fees only and does not include the chorister's non-

refundable registration or uniform fees, etc. These fees must be paid before tuition assistance will be granted. 

 

________ (Parent Intl)    If granted tuition assistance, the chorister and/or parents (or legal guardians) agree to 

participate in Vivace! for the FULL year, to be a chorister in good standing, pay the balance of the tuition owed 

on time and agree to participate as a student helper or as a parent volunteer with our Vivace! Involved Parents (VIPs) 

volunteer program.  

 

4. Please indicate in what capacity you and/or your child are able to volunteer for your tuition assistance 

(Please write legibly): 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 Chorister's Signature __________________ Parent’s/Guardian’s Signature ___________________Date__________ 

 

Thank you for your application,  

 
William Klouse, Vivace! Choral Program Board President  

Mailing address: 18710 Meridian E, Ste# 115, PMB# 11, Puyallup WA 98375 

                                                      2017-2018 Tuition Assistance Application 


