
Universal School 
In Pursuit Of Spiritual & Academic Excellence 

 
Financial Aid Form 

Date: ____________ 

Financial Aid Form must be submitted with proof of income (Tax Return), otherwise the form will be 

considered incomplete and it will not be reviewed. 

 

Student Information 
                      Father                                                             Mother 

Parent’s Name:    ______________________________       ________________________________ 

Employment Address:  ______________________________                ________________________________ 

Employment Telephone:____________________                                   ____________________ 

 

Child (ren) Name: __________________________________________________ 

Address: _________________________________________________________ 

Telephone: _______________ 

Income Information 
Parent 1 income:   ______________________ 

Parent 2 income:   ______________________ 

Additional Earnings (S.S. alimony) ______________________ 

Total household income:  ______________________ 

Please provide the school with a copy of your Income Tax Return  

Are you self-employed?               Y    N 

Are you exempt from filing?               Y    N 

Are you currently receiving any government assistance?           Y    N 

Are you receiving any child support?              Y    N 

       How much: _______________ Monthly 

Number of dependent people in the household _____________ 

Multiple Children 

Do you have more than one child applying to our school?           Y    N 

If so, how many children will be attending? ______________ 

Has your income changed since your last W-2 statement?  

If so, please explain______________________________________________ 

______________________________________________________________ 

Please Note: If you are being considered for financial aid assistance, a school personnel will be doing a home visit 

before aid is given. 

OFFICE USE ONLY 

Do not fill out 

 

Financial Aid Status 

Approved Denied 

 

Amount Awarded 

1
st
 Child  $ __________ 

2
nd

 Child $ __________ 

3
rd 

Child  $ __________ 

Additional discounts _______ 

 

Total Aid: ______________ 

 

Income $__________ 

W-2 ____  Other _____ 

 

Parent Involvement  Y N 

 

Board Official Signature 

  

____________________ 

 
Date Received: ___________ 


