ISJ Academy 
Tuition Assistance Application

Date: _____________________
Child(ren) Full Name: ___________________________________________________
Date of Birth:  _____________________________________
Grade(s): ____________________

Parent/Guardian Name:  _________________________________________________
Address: ______________________________________________________________
City: __________________	Zip: ____________		Phone: _______________
Employer: ___________________________________________________________
Work Phone: ____________________
Monthly Income: _____________________

Parent/Guardian Name:  _________________________________________________
Address: ______________________________________________________________
City: __________________	Zip: ____________		Phone: _______________
Employer: ___________________________________________________________
Work Phone: ____________________	Monthly Income: _____________________

Child lives with (circle one):  Mother/Father/Both/Other: _______________
Family Size: _____ Adults: _____ Children: _____

Additional Monthly Income:
Unemployment: $___________ 	Alimony $____________	Child Support:  $________
Social Security: $___________	Other: $____________
Total Monthly Family Income: $____________  
Amount Requested: $_____________
Please explain the financial circumstances affecting the family’s budget at this time.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that all the information contained in this application is true and correct.  In addition, I have attached a copy of proof of income (Federal tax form 1040/3 months of pay stubs).  Tuition Assistance requests will not be considered without appropriate documentation.  Financial documentation will be used solely to determine eligibility.  I also understand that any misrepresentation of the information contained in this document does constitute fraud and will, therefore, deem this application null and void.
Signature of Parent/Guardian
______________________________________________  Date: __________________	

FOR OFFICE USE ONLY
Application #: _________  Date Received: ____________  Date Reviewed by Board: _____________
