
 

 

FINANCIAL AID REQUEST 
 

Applicant’s Name:  _____________________________________________     Date:____________ 
                         Last                                                First 

  

Applicant’s Home address:  __________________________________________________________ 
       Street 

________________________________________________________________________________ 
 City     State    Zip Code 

 

Home Phone:_________________ Years attended  MSMS:______ Applying for grade: ___________   

 

 

 

Parent/Guardian #1 

 

Name:___________________________________________ Relationship to student:____________ 
  Last    First 

 

Address (if different from student)_____________________________________________________ 

 

Home phone (if different from student):_____________________ Cell phone:__________________ 

 

Email:___________________________________________________________________________ 

 

Employer/Occupation:_______________________________________________________________ 

 

 

Parent/Guardian #2 

 

Name:___________________________________________ Relationship to student:____________ 
  Last    First 

 

Address (if different from student)_____________________________________________________ 

 

Home phone (if different from student):_______________________ Cell phone:________________ 

 

Email:___________________________________________________________________________ 

 

Employer/Occupation:_______________________________________________________________ 

 

 

How much can you afford for educational expenses for the 2010-2011 academic year? ___________ 

 

For each child in your family, please list the school attending this year as well as amount of tuition 

you are paying and amount of financial aid you are receiving (if any): 

 

 

 

________________________________________________________________________________ 

 



 

Please elaborate if you have any other information about your particular circumstances that might be  

helpful for the Financial Aid Committee to know:  

 

 

 

 

 

 

 

FINANCIAL AID UNDERSTANDING 

 
We understand that by requesting financial aid information with the intention and interest in applying 

for financial assistance for the 2010-2011 school year that our student(s) will not receive a 2010-

2011 enrollment contract until: 

 

• We have applied, been found eligible and are offered financial assistance, or 

• We request a contract having not been found eligible for assistance, or 

• We request a contract having decided not to apply for financial aid, or 

• We request a contract to guarantee our child(ren)’s space independent of financial aid offer. 

 

 

We further understand that:  

 

• Enrollment contracts are offered based on availability of space and a space will not be 

reserved for our student(s) until the enrollment contract and non-refundable tuition deposit 

is received and accepted by the school, and 

• If we are offered financial aid, we must return the accepted financial aid offer, the signed 

enrollment contract and the non-refundable tuition deposit required by the contract within 

ten days of the issuance date of the financial aid offer. 

 

We also confirm that all information submitted as part of this financial aid process are true, accurate 

and complete and understand it will be reviewed by the Financial Aid Committee. 

 

We have read the above understanding and by our signatures agree to all the terms. 

 

__________________________________  _________________________________ 

Please print:  Parent/Guardian Name   Please print:  Parent/Guardian Name 

 

 

__________________________________  _________________________________ 

                   Signature       Signature 

 

__________________________________  _________________________________ 

     Date            Date 

 

Return the completed financial aid request form and 
pickup a financial aid packet (starting December 14) 

from the Business Manager or Director of School 
Advancement. 


