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City Tree Christian School
Financial Aid Application

Financial Aid Application for the ______________________ school year.
Student’s Name: _____________________________________   Age: _________   M or F (circle one)




     (Last)
       (First)   
        (Middle)
Home Address: __________________________________  City: _______________   Zip: _________
Email: ___________________________________________ Home Telephone: (_____)_____​​​​-______
Birth date: _______________ Current Grade: _____ Length of Enrollment at City Tree:____________
Has Enrollment been continuous?

Yes 
or
No 
(circle one)

If no, why not? _____________________________________________________________________
*List siblings with ages:_______________________________________________________________
*Must complete an attachment for additional siblings if financial assistance is requested for them as well.


Father’s Name: _____________________________________________________________________





      (Last)


(First)



(Middle)
Address (if different than student): ___________________________  City: __________  Zip: _______
Home Telephone: (_____)______-_________   Work: (_____)______-__________ ext: ___________
Employer: ______________________________________   Position: _________________________

If unemployed, list previous employer: __________________________________________________
Length of Employment:____________________________


Mother’s Name: ____________________________________________________________________





      (Last)


(First)



(Middle)
Address (if different than student): ___________________________  City: __________  Zip: _______
Home Telephone: (_____)______-_________   Work: (_____)______-__________ ext: ___________
Employer: ______________________________________   Position: _________________________

If unemployed, list previous employer: __________________________________________________
Length of Employment:____________________________


Step Parent’s Name:________________________________________________________________





      (Last)


(First)



(Middle)

Address (if different than student): ___________________________  City: __________  Zip: _______
Home Telephone: (_____)______-_________   Work: (_____)______-__________ ext: ___________
Employer: ______________________________________   Position: _________________________

If unemployed, list previous employer: __________________________________________________
Length of Employment:____________________________



MONTHLY EXPENSES:

Household:

Do you rent_____ or own______ your home?



$_________________

Utilities: Gas/Electricity






$_________________

   Sewer/Water






$_________________

Other: ___________________





$_________________

           ___________________





$_________________

Food:









$_________________

Medical/Dental:


Insurance Payment/Deductible




$_________________


Prescriptions, uninsured treatments, etc.



$_________________

Installment Payments:





Monthly Payment

Balance Due


Auto:


$____________

$____________


Credit Cards:
$____________

$____________





$____________

$____________





$____________

$____________


Other:


_____________
$____________

$____________

_____________
$____________

$____________












$_________________










 
    (Monthly Total)

Tuition: City Tree Christian School:





$_________________
    Other_______________________





$_________________
Other Expenses (specify):___________________________

$_________________


       
            ___________________________

$_________________
                                            ___________________________

$_________________
Total Monthly Expenses:







$_________________

FINANCIAL INFORMATION:


The following information will be used in determining eligibility for financial aid and will be confidential.  Failure to provide such information will delay or prevent receipt of financial aid.

Assets:

Bank and other account balances:


Checking








$__________________

Savings








$__________________

Other (stocks, bonds, Keoughs, IRA’s, mutual funds, etc.)


____________________________




$__________________

____________________________




$__________________

____________________________




$__________________
Equity in your home (market value, less amount owed):


$__________________
Equity in additional real estate:






$__________________
MONTHLY INCOME:
Salaries (take home):



____________________________




$__________________

____________________________




$__________________

____________________________




$__________________
Financial Aid from public sources:


____________________________




$__________________

____________________________




$__________________
Other (child support, alimony, interest, rental income, etc.)

____________________________




$__________________

____________________________




$__________________
Total Monthly Income:







$__________________


ASSISTANCE REQUESTED:

This portion must be completed. An honest appraisal of your situation is most helpful.  Please be aware that scholarships are not given for before or after school care or registration amounts.
Monthly tuition cost:



$____________________
(Please refer to Fee Schedule for the year you are applying)
Amount you can pay:


$____________________
Amount needed:



$____________________
Duration of assistance requested:

_____________________
Requested start date of assistance:
_____________________
GENERAL:  questions can be answered below or on an additional sheet
Why do you want your child to attend City Tree Christian School?  
(This question must be answered.)
Please note any special circumstances that would have a bearing on this application. 
(Optional, but helpful)

It is our expectation that families that are given financial assistance will contribute additional hours

to City Tree. Please list ways in which you are willing to use your time and talents to assist the school. 
(This question must be answered.)
I (We) have provided complete, honest, and accurate information.  I (We) understand that I (we) must report any change in my personal or financial situation immediately.

Signature: ____________________________________ Print Name: _________________________

Signature: ____________________________________ Print Name: _________________________

Would you like to talk to a pastoral counselor?

      Yes__________

       No__________
