Friends' School
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éducafing The Whole Child
Head, Hand & Heart

REQUEST FOR FINANCIAL AID FOR THE
2009-10 SCHOOL YEAR

At Friends' School we work to make tuition affortiato our families. We do this first by placing djtiad families within our tiered
tuition plan according to annual income. For thfaseilies who find the resulting scheduled tuitionbe more than they can afford, we
try to offer additional financial aid. This additial financial aid is granted based upon needvédability is limited by the school's
financial realities; it is a limited resource. Timst step in this process is to complete and stlims form to the Business Office. It will
be reviewed, and you will be notified if additioniaformation is needed or if your request can by for partially funded. The Friends'
School financial aid budget is limited, therefdies sooner that you submit this request the beftbis form must be completed in its
entirety (front and back) to be considered for financial aid.

List all people currently involved with the school:

Parent(s): Student #1: 09-10 Grade{s):
Phone number(s): Student #2: 09-10 Grade{s):
E-mail; Student #3: 09-10 Grade{s):

Parent(s) statement:

Per our (myR0071040 tax return, our (my) Adjusted Gross Incom® is

Based on our current financial situation as dedaile this application anith our2007 1040 tax return (and optional attached letter), we
are able to pay the following annuwadt tuition for our child(ren):

Student #1: $ Student #2: $ Student #3: $

Explain why you need assistance and/or explain ymu 2008 financial situation is different from yd007 1040 tax return:

Percent of tuition expense that will be paid by:

Parents % Other Parent % Friends, Relatives, Trust Funds % Other Sources % =100%
(if divorced, separated,
or never married)

Parent | Occupation: Employed by:

Parent 2 Occupation: Employed by:

We (I) realize that financial aid is a limited regoe, and promise to notify the school if our (msigyation improves. We(l) attest that the
information contained on this form is accurate amnplete.

Parent/ Guardian x Date
Parent/ Guardian x Date
Staff use  Amount awarded: $ Date: By:

The admission and the financial aid processes radependent; we accept students without regard idyato pay.
Return to the Friends’ Busess Office. This information is kept confidenti& OVER



I. ASSETS

Bank Accounts

Family Financial Information

Date as of:

Amount

Money Market

Investments

Stocks Value

Bonds Value

Mutual Funds

Home (if owned)

Year Purchased

Purchase Price

Current Market Value

Investment Real Estate

Total Purchase Price

Number of Units

Total Current Market Value

Monthly Positive (Negative) Cash Flow

Business Assets

Business Assets Value

All Other Assets

Any Other Asset Value

Il. DEBT

Consumer Debt

Credit Cards Balance

Credit Lines (used) Balance

Other Balance

Housing Debt

Mortgage Balance

HELOC Balance

Investment Real Estate Debt

Total Debt: Specify:

School Debt/Other Debt

School Debt Balance

Other Debt Balance: Specify:

IlI. MONTHLY INCOME & EXPENSES

Total Income

Total Expenses

Fin Aid Request Form 09-10




