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Financial Aid Application 
Please consider these questions carefully and honestly.  We are looking at your commitment 
to your child(ren)’s education and your financial need. Note:  All information supplied on 
this form will remain confidential. 
 
 

Parent Name(s):  __________________________________________________________________ 

Home Address:  __________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Business Phone: __________________________________________________________________ 

 

Parent Name 
(If separated): __________________________________________________________________ 

Home Address: __________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Business Phone: __________________________________________________________________ 

 

Child’s Name _____________________________________________________ Age____________ 
 
Child’s Name _____________________________________________________ Age____________ 
 
Child’s Name _____________________________________________________ Age____________ 
 

 
Please describe your reason for needing financial aid and the circumstances of your family’s wage 
earners. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Please supply the following information: 
1. COMBINED INCOME and EXPENSES for both parents, and 
2. Income tax returns for the last two years.  1040 Information Sheets are not sufficient. 



 (Parent 1) (Parent 2)  
Monthly Expenses: 
 Rent, mortgage ________________ ________________ 
 Car payments ________________ ________________ 
 Loans (credit cards) ________________ ________________ 
 Utilities ________________ ________________ 
 Food ________________ ________________ 
 Insurance ________________ ________________ 
 Medical ________________ ________________ 
 Other (explain) ________________ ________________ 
Total monthly expenses: ________________ ________________ 
 

Monthly Income: 
 Salary/Wages ________________ ________________ 
 Investments ________________ ________________ 
 Public Assistance ________________ ________________ 
 Assistance from Family Members ________________ ________________ 
 Child Support ________________ ________________ 
 Other Parent's Income (if separated) ________________ ________________ 
 Other (explain) ________________ ________________ 
 

Total monthly Income: ________________ ________________ 
 

NET MONTHLY INCOME 
    (Income Less Expenses): ________________ ________________ 
 

 ASSETS: 
       Own Home  ________________ ________________ 
   ________________ ________________ 
  
       Cars   _______________    ____ ____________    ____ 
                    Model                              Year            Model                        Year 
    _______________    ____ ____________    ____ 
                    Model                               Year           Model                        Year 
    _______________    ____ ____________    ____ 
                    Model                               Year           Model                        Year 
 

      Other              _______________ _______________ 
                    _______________  _______________ 
 

Copies of your last two 1040 income tax forms must accompany this application. 
If there is any change in your financial status during the course of this school year, you 
must notify the School. 
 

Please calculate your family’s total yearly tuition ________________ 
 

What is the total tuition you can contribute?  ________________ 
 

Total tuition amount of financial aid request  ________________ 
 
 

All financial information on this application is correct and valid. 
 
_____________________________________________ __________________________ 
Signature (Parent 1)  Date 
 
_____________________________________________ __________________________ 
Signature (Parent 2)  Date 


