
    


UUM  PRESCHOOL



     TUITION ASSISTANCE INFORMATION
We are pleased to offer partial scholarships to a limited number of families every year.  All information regarding financial circumstances will be kept in strictest confidence, known only to the preschool director.  The complete board makes decisions on applications without names or other identifying information.

In order to apply:

1.  Enroll your child in plenty of time to assure him/her a place in our program.

2.  Complete the scholarship form and include a copy of your most recent tax return.

3.  Return completed application by April 15, 2011.  The committee will consider all applications and notify you of its decision.
4. Please include a short note describing your situation.

Financial aid is given for one year at a time.  Please renew your application the following year, indicating any changes in your financial situation.
For additional information, contact Pam Schmidt, Preschool Director.

          UUM PRESCHOOL TUITION ASSTANCE APPLICATION

Mother________________________

Father_____________________

Address_______________________

Address___________________

Occupation_____________________

Occupation_________________

Employed by____________________

Employed by________________

       PARENTS’ ANNUAL INCOME AND EXPENSE STATEMENT






              2011


2012(est.)

Total Income Father____________________________________________

Total Income Mother___________________________________________

Net Profit/Loss from Business____________________________________

Child Support Received_________________________________________

Total Taxable Income for Family__________________________________
Social Security Benefits________________________________________

EXPENSES







 2011

                    2012
Annual rent or mortgage payment____________________________________

Other tuition costs_________________________________________________







2011



2012
Work Related Childcare Expenses____________________________________

Child Support Paid________________________________________________

Medical/Dental Expenses___________________________________________

(not covered by insurance​​​​​​​​​​​​​​​​​​​​​​​​)

Unusual Expenses (Specify)__________________________________________

List other dependant family members___________________________________ 

OUTSTANDING DEBTS​​​​​​​​​​​​​​​

Total Home Mortgage_____________  Home Equity Loan_____________

Purchase Price of House____________Date of purchase_______________

Car Loans____________________________________________________

Market value of car(s)___________________________________________

Credit Card Debt_________________

ASSETS

Checking__________________Savings__________________

Investments________________________________________

Family cars leased or owned___________________________

Other Assets________________________________________

Please use the reverse side to explain or clarify any information given on this application.

We declare that the information requested on this form, to be the best of our knowledge and belief, is true, correct and complete.

________________________


________________________

Signature of Mother



Signature of Father
_________________________


________________________

Date






Date

