montessori children’s house

providence, rhode island Application for Financial Aid

Name of child D.O.B.

Parent, guardian or other adult responsible for tuition:

Last Name First Name

D.O.B. SS#

Total Income from all sources $

Adjusted Gross Income (AGI) as reported on IRS 1040, 1040A or 1040EZ $

Parent, guardian or other adult responsible for tuition:

Last Name First Name

D.O.B. SS#

Total Income from all sources $

Adjusted Gross Income (AGI) as reported on IRS 1040, 1040A or 1040EZ $

Names of other children in household:

Child’s Name D.O.B.

Child’s Name D.O.B.

Child’s Name D.O.B.

Child’s Name D.O.B.

Housing:

Own? Value of home $ Amount owed $ Monthly payment $

Rent? Monthly payment $

Please state how much you are able to pay towards MCH tuition. $

Tuition paid to other schools Financial aid from other sources (e.g., grandparents)

Please write below any special circumstances that MCH should know about.




