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TORAH DAY SCHOOL OF ATLANTA

TUITION ASSISTANCE APPLICATION

2010-2011
(The information herein will be maintained in strict confidence.)

Torah Day School admits students without regard to race, color, national or ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  The school does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, tuition assistance programs, and athletic and other school-administered programs.

APPLICATION FOR TUITION ASSISTANCE
Application by: 













REQUEST FOR TUITION ASSISTANCE
What is your expected total family income for 2010?                                                             ______________

How much of an increase or decrease is this over your total family income in 2009?           ______________
Other dependents whom you support (besides children listed on the FACTS form):*

Name: ________________________________
Relationship: __________________
Age: _____

Name: ________________________________
Relationship: __________________
Age: _____

Name: ________________________________
Relationship: __________________
Age: _____

* Place a check mark ( ( ) after above names if they reside in your home.

Please list any VACATION travel taken by any family member during the past year, OR to be taken in the coming year. Include destination(s), mode of transportation, and total cost: _______________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Did your children attend any summer programs/camps this past year, and/or do you plan for them to attend next summer? ___________ (If yes, list these below.)


                                                                               Total               Assistance
   Amount you


Child's Name
Program/Camp Name
Cost
Received
Paid/Will Pay
_______________________
___________________
_______
__________
_________

_______________________
___________________
_______
__________
_________

_______________________
___________________
_______
__________
__________
Why do you feel that you qualify for tuition assistance?
Other than yourself, has anyone assisted in the past in the payment of tuition or school expenses?

If so, how much was paid?  










How much will be paid in the future? 









What home improvements costing $3,000 or more have you made in the past year, and what are your plans for the upcoming year? (Please list projects and costs.)  








Are there ANY OTHER extenuating circumstances that should be considered in the awarding of assistance to your family? (Please be specific and include dollar amounts as applicable.)   _____________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Are you paying tuition for any other children?

If yes, please complete the following:

Student Name               School Name           Location               Full           Assistance         Net Tuition








            Tuition        Received                Paid

_____________         ____________      ___________        ________      _________         _________

_____________         ____________      ___________        ________      _________         _________

_____________         ____________      ___________        ________      _________         _________

_____________         ____________      ___________        ________      _________         _________

If you are recently arrived in the US, 
what total family income (in US dollars) did you earn in 2009?  _____________

what is the total expected income for 2010?                                 _____________

I (We) understand that any financial assistance offered by Torah Day School is based on the true and accurate information included in this application.  Any misinformation included can disqualify me (us) from receiving assistance.  Additionally, I (we) agree to advise the Tuition Assistance Committee of any change in my (our) situation as represented on this application.

By this document, Torah Day School discloses to you, the applicant, that a consumer report may be obtained for purposes of validating representations made in this document, the FACTS Grant & Aid Assessment application, or both. A consumer report may contain information regarding credit worthiness, credit standing, credit capacity, or mode of living.  These reports may be used in whole or in part for the purpose of determining your eligibility for financial assistance. Your signature(s) below authorize(s) Torah Day School to obtain, at its expense, such a report.
Signature(s) of parent(s) (or of custodial parents) required.

SIGNED: ______________________________________________________ _____________________


   Father








        Date

 
   _______________________________________________________ _____________________


   Mother








        Date







2010-11 TDSA application, 1/14/2010

Page 2

