Crestmont School
FINANCIAL AID APPLICATION -- 2010-2011 SCHOOL YEAR

Each household is required to complete a separate financial aid application and PFS. Our form tries to
honor many family structures. Please feel free to alter this form to meet your needs. All information in
this application will be considered confidential and will be used only for the awarding of financial aid.

This application is for (check one):
First time award of financial aid for the school year:

Continuing financial aid for school year:

Emergency (short term) financial aid grant, effective immediately.

Name of child(ren) for whom this application applies:

1. Parent/Guardian Information

Name(s):

Relationship:
Address:
City/State/Zip
Home Phone: Email Address:
Work Phone: Cell Phone:
Work Phone: Cell Phone:

Second Household Parent/Guardian Information

Name(s)

Relationship:

Parent/Guardians’ Status: (For applicants with more than one parent/guardian)
Married/Domestic Partners Divorced Separated Separated — no court action
Never married

Date of Divorce or Legal Separation:

Please describe any existing child support agreement, including tuition payment responsibility. You may be

asked by the Financial Aid Committee to show documentation that supports this agreement.




If parents are divorced or separated, the second household mustcomplete a separate financial aid application
and PFS. Please be prepared to show documentation, if requested by Crestmont School, if a parentis listed as

location unknown or otherwise uninvolved in the child’s life.

Number of years of family at Crestmont:

Have you previously received financial assistance at Crestmont?

If yes, state the mostrecentyear and the amountreceived:

Racial/ethnic category (Certain financial aid funds are reserved for families of color; answering this question is

optional):

2. ACTUAL & ESTIMATED INCOME FOR 2008 - 2010

2008 (Actual) 2009 (Actual/Est) 2010 (Est.)
Parent/ Parent/ Parent/ Parent/ Parent/ Parent/
Guardian 1 | Guardian 2 | Guardian 1 | Guardian 2 Guardian 1 | Guardian 2

Salary/Wages/Bonus/Tips

Interest/Dividend Income

Capital Gains Income

Business/Rental Income

All Other Income

TOTAL INCOME

Comments/Clarifications:




3. EXPENSES

List the average monthly household expenses you anticipate for the school year:

ITEM DESCRIPTION MONTHLY AMOUNT

Mortgage/Rent

Utilities

Phone

Food

Transportation

Education Expenses (do not include Crestmont tuition)

Daycare Expenses (include Crestmont daycare costs)

Medical and Dental Expenses

Credit Card Payments

Loan Payments

Clothes

Insurance

Car Maintenance Expenses

House Maintenance Expenses

Recreational Expenses

Other - Please be specific (Use an additional page if necessary)

TOTAL EXPENSES

Comments/Clarifications:

Describe and give the amount of any unusual financial obligations, such as long-term medical expenses

(attach additional sheet if necessary):




4. FINANCIAL AID REQUEST

What is the amount of financial aid that you are requesting? Families may apply for a financial assistance award of

up to 75% of tuition. We ask each family to contribute 25% of tuition/fees so that we may assist the greatest number

of families.
$ per month, if this is a request for continuing Monthly Financial Aid, or
$ lump sum or monthly, if this is a request for an Emergency Financial Aid Grant.

Are you planning to participate in the classroom?

How many hours per month?

Are you willing to participate more often in order to receive more credit towards toward your tuition?

If so, how many hours per month?

(Note: Some years participation hours are limited due to high demand)

Do you have relatives who are willing to help you pay Crestmont tuition?

If yes, how much monthly assistance are they willing to provide?

Is enroliment at Crestmont dependent upon your receiving financial aid?

How long do you expect to need financial aid?

5. NARRATIVE (This section is to be used to describe why you are requesting financial aid and to
explain any unusual circumstances or any areas in need of clarification (e.g. dependent adult costs,
business losses, excessive medical expenses, legal expenses etc.). Attach an additional sheet if
necessary.

CERTIFICATION

I/we attest and represent to the best of my/our ability that the above information is correct and complete. I/we agree that it
is my/our sole responsibility to complete all parts of this financial aid form by all stated deadlines. I/we understand that any
grant is dependent on the accuracy of the contents of this form and may be reduced or withdrawn if tax returns do not
reflect the same information. Should anything change substantially I/we will promptly notify the Membership Chair and, as
appropriate, complete and submit a revised application or discontinue financial aid.

Date: Signature:

Date: Signature:




