TUITION ASSISTANCE APPLICATION 2012-13

Founded in 1956

A. CUSTODIAL PARENT OR GUARDIAN B. OTHER PARENT OR GUARDIAN

Circle one: Father Mother Other Adult Circle one: Father Mother Other Adult

Last Name First Name MI Last Name First Name MI
() - ()

Social Security Number Home Phone Social Security Number Home Phone

Street Address Street Address

City State Zip City State Zip
() ()

Occupation/Title Work Phone Occupation/Title Work Phone

Employer Years w/emp Employer Years w/emp

C. HOUSEHOLD INFORMATION

1. Number of individuals who will reside in my/our household during the 2012-13 school year:

Parents/Guardians Children Other If other, please explain relationship to Parent

2. Current marital status of Parent/Guardian A:  a. [l Single, Never Married b. L] Married c. L] Widowed

d. LI Divorced* e. [ Divorced /Remarried* f. ] Separated* g. L] Other:
* If Divorced, Divorced /Remarried or Separated, please complete Section D.

D. DIVORCED OR SEPARATED PARENTS (TO BE COMPLETED BY PARENT OR GUARDIAN LISTED IN SECTION A)
1. Date of separation (Month/Year) 7. Total amount of child support paid for all children in
2. Date of divorce (Month/Year) 2011 by Parent/Guardian A and/or Parent/Guardian B
3. Non-custodial parent $
Last Name First Name
4. Do you receive or pay child support? 8. Is there any agreement specifying a contribution for the
Receive Pay Neither education of this/these student(s)? ___ Yes No
5. Total amount of child support received for all children If YES, how much per year?  Father Mother
in 2011 by Parent/Guardian A and/or Parent/Guardian B
$
6. According to court order, when will child support end? 9. Who claimed student as a tax dependent in 2011?
Month/Year

E. DEPENDENTS

Please list all dependent children in order of oldest to youngest who will attend a tuition charging school (preschool,
elementary school, secondary school, or college) in the fall of 2012.

Are you
receiving
Grade level other Name'of SC.hOOI For
Dependent - oes child will
. MI Age in the fall tuition . office
last name First name . attend in the
of 2012 assistance fall of 2012 use only
for this
child?




F. UNUSUAL CIRCUMSTANCES
Check all that apply to your situation:

[] Loss of job [] Recent separation/divorce [] Change in family living status
[] Change in work status ] Bankruptcy [] College expenses

[J income reduction [ lllness or injury [] Death in the family

[] Shared custody [] High debt [] Child support reduction

[] Medical/Dental expenses [] Shared tuition [] Other (summarize)

Please attach supporting documentation regarding your unusual circumstances.

G. 2011 INCOME VERIFICATION

Please attach W-2 copies for 2011 for each employed Parent/Guardian and/or copies for tax returns for 2011, as well
as any documentation of any other income for 2011 or the present.
[ wW-2 attached [ Tax return attached [ Other income documentation attached

I swear under penalty of law that the information contained in this application and any
accompanying documents is true and correct.

Applicant Date

Revised 01/23/12
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