S(Hool

Financial Aid Application

FOR THE SCHOOL YEAR 20...... -20.....

Parent #1 Name ...
Parent 1 EMpPIOYer oo
Parent #1 Income forlast year $ ...
Parent #1 Expected Income for currentyear $ ...
Parent #2 NamMe ...
Parent 2 EmMpPIOYer ..o
Parent #2 Income forlast year $ ...
Parent #2 Expected Income for currentyear $ ...

Number of people in household .........................cl.

Monthly net income $ ...

Housing (mortgage / rent) P e

Utilities  $ vreeeeeeeeeeeeeeeeee

Phone  $ i

Childcare P e

Sibling (or parent) tuition e

Food B e

Medical expenses s

Installment debt (credit cards or loans) e

Transportation B e

Other (please explain) e
Please estimate the amount of tuition that you couldpay $ .........................

Please submit this form, along with last two years’ tax returns and other financial
forms that you find relevant to your request for aid, to Linda Wosczyk at Iwosczyk@a-
b-c.org.

MERRICAT’S CASTLE SCHOOL 316 EAST 88TH STREET, NEW YORK, NY 10128 (212) 534-3656
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