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Financial Assistance Form
Instructions
1. Do not leave any line blank.  If a question does not apply to you, enter “0”.

2. You must provide a copy of your 2009 Federal Income Tax Form 1040.
3. If parents are divorced or separated, we require that both birth parents submit financial information.  The information for both parents can be included on this form, or if an additional form is needed, please contact the Chief Financial Officer. 
4. Parents with child currently enrolled that have a delinquent account are not eligible for financial assistance until account becomes current or satisfactory arrangements have been agreed upon by family and UCCC. 
5. If employer changes or financial status changes, please contact UCCC with updates.
Child’s Name __________________________________________________
Birthdate___________________

Parent/Guardian





Parent/Guardian

	 ___Birth Parent
	___Foster Parent
	
	   ___Birth Parent
	___Foster Parent

	___Adoptive Parent
	    ___Step Parent
	
	   ___Adoptive Parent
	   ___Step Parent

	 ___Legal Guardian
	
	
	 ___Legal Guardian
	


Name:_______________________________


Name:______________________________


Circle:  Mr.
Mrs.
Ms.




Circle:  Mr.
Mrs.
Ms.

Address: _____________________________


Address: ____________________________

Occupation/Title: ______________________


Occupation/Title: _____________________

Employer: ____________________________


Employer: ___________________________
Number of dependents_______________________

Gross Family Income of 2009 $______________________

Anticipated Family Income for 2010 $____________________

Provide information below for all dependent children for the 2010-2011 school year:

	Name/Grade/School
	Tuition Amt.
	Amount You Pay
	Financial Aid

	____________________________________________
	$____________
	$____________
	$____________

	___________________________________________
	$____________
	$____________
	$____________

	___________________________________________
	$____________
	$____________
	$____________


If there are any other expenses that you feel are significant, please report them here:
______________________________________________________________________________________________

______________________________________________________________________________________________

Please explain any unusual circumstances with regard to the applicant’s parent(s)/guardian(s):

______________________________________________________________________________________________

______________________________________________________________________________________________

Tuition will be based on information provided on your application.  After carefully considering your resources, what would be an affordable tuition amount for your family?
$__________per week (do not leave blank)

I hereby certify, under penalties of perjury, that the information contained in this Financial Assistance Form is correct, and complete to the best of my knowledge and belief.  I understand that if the information contained  herein subsequently proves not to be true, correct and complete, it may cause financial aid granted to my child by the school to be completely or partially revoked and myself prosecuted or sued for fraud.

Signature of Parent(s)/Guardian: ___________________________________________________

Phone Number: ______________________    Date: ______________






