
 

Parent/Guardian Submission 

This form must be completed by a parent or guardian. 

 

Child’s Name:  ________________________________Age:________ Grade entering in fall: ________________ 

Child’s Address: _____________________________________________________________________________ 

Parent/Guardian Name: ______________________________________________________________________ 

Address if Different from Child: _________________________________________________________________ 

Daytime Phone Number: _____________________________ Evening Phone Number: _____________________ 

Email Address: ______________________________________________________________________________ 

Father’s/Guardian’s Occupation: ________________________________________________________________ 

Place of Employment: ________________________________________________________________________ 

Mother’s/Guardian’s Occupation: _______________________________________________________________ 

Place of Employment: ________________________________________________________________________ 

Total Combined Household Income for the year 2019: 

⃝$0-$9,999   ⃝ $10,000 - $24,999  ⃝$25,000 - $39,999  

⃝$40,000 - $54,999 ⃝$55,000 - $69,999  ⃝$70,000 - $84,999 

⃝$85,000 - $99,999 ⃝$100,000 - $119,999  ⃝$120,000 - $149,999 

⃝$150,000+ 

 

Please explain in 500 words or less why you are seeking financial assistance. Include any special circumstances 

such as high medical bills or unemployment, and any other pertinent information. Print or type in the space 

below. Use additional sheets or the back of this page if needed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information contained herein is true and complete to the best of my knowledge. 

Signed: ____________________________________ Date: __________________________________ 

 

 

 

            

  


