= VALLEY DRIVE COOPERATIVE PRESCHOOL

APPLICATION FOR FINANCIAL AID

The information supplied by the applicant will be considered strictly confidential. It will
not be made available to any individual or group not directly concerned with the granting
of financial aid at Valley Drive Cooperative Preschool.

To be evaluated, all questions on this application must be completed. A copy of the
family’s most recent federal tax return should be attached to this form.

Name of student:

Sex:  Date of Birth:

Class applying for:

Present School of Applicant, if any:

3. Check Any That Apply:

4. Applicant Lives with: Father

If other, please identify relationship:

5. Father/Stepfather

Name:

Home Address:

Occupation:

Title:

Employed By:

If divorced or separated, name of custodial parent(s):

___ Father Deceased
__ Mother Deceased

Mother Stepparent _ Other

Mother/Stepmother

Name:

Home Address:

Occupation:

Title:

Employed By:

If divorced or separated, name of parent who claims child as a tax deduction:




If divorced or separated, is there an agreement of understanding with the non-custodial
parent that specifies a contribution for this child’s school expenses? If yes, please
specify:

Check to indicate whose financial data is entered on this form:
Father Mother  Stepfather ~ Stepmother  Other

Gross annual income of those checked above for the past calendar year (including
salary, interest, dividends, alimony and miscellaneous):

$

Annual child support received (if applicable): $

Number of household members dependant upon the above income:

Are there any funds that might be applied to the candidate’s school fee, such as
legacies, gifts, trust funds, aid from relatives, friends, or organizations? Please give
details on a separate sheet.

If you own a home, a cooperative or a condominium apartment please indicate:
Purchase Price: $ Year Purchased:

Monthly Mortgage or Maintenance Expense: $ Unpaid Mortgage: $

If you own other real estate, please specify:

16. List any automobiles owned by family:

Year: Make: Monthly Payment: $

Year: Make: Monthly Payment: $

17. Other family educational expenses (tuition, room, board, book fees):

Name of student Relationship and age

School name Total cost
Amount family pays Scholarship




Name of student Relationship and age
School name Total cost
Amount family pays Scholarship

Did you have any unusual financial circumstances last year or do you anticipate any for
this year? (ie. medical expenses, unemployment, casualty loses, etc.) If so, please
specify. We will welcome any further statement you may care to make which may aid in
determining the amount of financial aid that is appropriate for the school to grant. If any
of your answers to questions on this application form seem to you to be likely to give a
false impression, please feel free to clarify your situation. Use an additional sheet if
necessary. Valley Drive will require at least a small monthly payment toward tuition.
The amount may be mutually agreed upon by the Financial Aid Applicant and Valley
Drive Preschool.

19.  Participation in a cooperative preschool requires a time commitment from
parents. Parents assist in the classroom approximately eight times per year in the
2s class, twelve times per year in the threes class and twenty times per year in the
fours class. Additionally, parents will be expected to commit several evenings per
year to meetings, training programs and clean-up of the school. Attached is a
more detailed list of responsibilities. Is your family willing and able to undertake
this commitment?

Yes No

Signature: Date: Phone:

Please submit a copy of the family’s most recent federal tax return with this completed
form to:

Membership Chair

Valley Drive Cooperative Preschool
700 Commonwealth Avenue
Alexandria, VA 22301



