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Financial Aid Application  
F O R  T H E  2 0 1 1 - 2 0 1 2  S C H O O L  Y E A R  

 

 

Please fill this form out completely. 
 

1. Name of Student(s) ____________________________________________________________________________   

Parent/Guardian I______________________________ Parent/Guardian II _______________________________  

Address:_____________________________________ Address _______________________________________  

Home Phone _________________________________ Home Phone ___________________________________  

Work Phone _________________________________ Work Phone ____________________________________  

Occupation __________________________________ Occupation ____________________________________  

2. Check if studentʼs parents are:  ❏ Married    ❏ Divorced    ❏ Separated    ❏ Never Married    ❏ Deceased parent(s) 

3. Student lives with: 

Name _______________________________________ Relationship ____________________________________  

Name _______________________________________ Relationship ____________________________________  

4. Names and ages of other dependents for which you are financially responsible? ____________________________  

______________________________________________________________________________________________  

5. Family gross wages for past 12 months: 

 Parent/Guardian I. Gross wages for past 12 months:_____________________________________  

  Other income for past 12 months: ____________________________________  

 Parent/Guardian II. Gross wages for past 12 months: ____________________________________  

  Other income for past 12 months: ____________________________________  

  TOTAL INCOME: ___________________________________________  

6. Do you, your partner, or other guardians of the child have assets in addition to the amounts listed in numbers I and II 
above? (Municipal bonds, tax-sheltered income, dependent childrenʼs trust funds, etc.)?    ❏ Yes     ❏ No  

7. List the value of any of the following assets you have: 

 Savings account(s): _____________________ stocks: ________________________________________  

 Real estate: ___________________________ miscellaneous assets: ____________________________  

 What is the yearly income realized from these investments? _______________________________________  
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8. Is child support or tuition assistance provided for the child?   ❏ Yes    ❏No  

Please specify by whom and indicate total monthly amount:_______________________________________________   

9. Does the childʼs parent(s) or guardian(s) receive or pay spousal support?    

Name: ______________________________________ ❏ Receive   ❏ Pay Monthly amount: ___________________  

10. Does either parent or guardian receive financial assistance from other sources such as the family or any outside 
agencies?   

Please specify source(s) and amounts:_______________________________________________________________  

______________________________________________________________________________________________   

11. On-going unusual expenses of the studentʼs parent(s) or guardian(s): ____________________________________  

______________________________________________________________________________________________  

12. Would you like to apply for financial assistance for Extended Care?  ❏ Yes    ❏ No        

If so, how many hours per week do you expect to use?    
You are not guaranteed extended care assistance if you qualify for tuition assistance. 

13. What is the maximum amount of tuition you can pay annually? _____________________________________  

14. Does this questionnaire accurately reflect your current financial status and financial need?  ❏ Yes    ❏ No  

If not, please add additional comments to further clarify your circumstances:__________________________________  

__________________________________________________________________________________________ 

I/We certify to the best of my/our knowledge the statements contained in this application are true and correct.  
I/We agree that Aurora School may require additional information from my/our family. 

 

Date _______________________Signature of Parent/Guardian I __________________________________________  

Date _______________________Signature of Parent/Guardian II__________________________________________  

 

All the information above is of a confidential nature and will be protected as such by the Tuition Assistance Committee of 
Aurora School. 

You must attach your most recently filed IRS Tax Forms for both parents/guardians in order for this application to be 
complete.  

If parents are separated, divorced or otherwise filing separate tax forms, copies of all documents must be sent in by 
both parties (unless court orders granting sole custody to one parent are enclosed). 

The following forms must be submitted in order to be considered for financial assistance: 

• Application form 

• Copy of your SSS Application 

• Copy of W2 forms 

• Copy of Federal Tax Returns* 

 

*New families applying for financial aid must submit copies of tax returns from the last 3 years. 


