
 

Scholarship Financial Aid Application 
Please complete and return this form (separate from application) to the attention of the president of ANS.  All 

information will be treated as strictly confidential.  Applications are reviewed, and scholarship decisions are 

made, by the ANS Executive Board.  This application is for the ANS school year _________ . 

 

Name of Child ______________________   Date of birth _____________ 

Parents' names _____________________   Marital Status ____________ 

Home Address _______________________________________________ 

Phone (home) __________________ (work) _______________________ 

 

How many days will your child be attending school? ______________ 

Mother's occupation_______________  Current annual gross income ________ 

Father's occupation________________ Current annual gross income ________ 

 

Do you have any other sources of income?  If so, please specify annual amounts 

Rental property       ___________________ 

Interest from savings, bonds, IRA's, trusts, etc.  ___________________ 

Gifts         ___________________ 

Alimony and Child Support     ___________________ 

Other (explain)_______________________________ ___________________ 

 

Total Annual Income      ____________________ 

 

Do you have substantial savings, bonds, trusts, etc. (over $3,000)?  If so, please state amount. 

___________________ 

 

What are your annual family expenses? 

Medical        _____________________ 

Mortgage/rent       _____________________ 

Other childcare expenses     _____________________ 

Education        _____________________ 

Car loan/s        _____________________ 

How many family cars? _____ Year of car/s? _______________ 

Utilities (heat, gas, electric, water)    _____________________ 

Other (please list and explain) _________________   _____________________    

__________________________________________  _____________________ 



 

Total major expenses      ______________________ 

 

Please inform us of any other financial obligations that you have that will help us determine your child's 

scholarship amount. 

 

 

 

 

 

Please state any major family changes or job status changes that occurred during the past year. 

 

 

 

 

What is the maximum amount that you can pay in order for your child to attend the Ashmont Nursery School?  

________________________ 

 

Summary:     TOTAL GROSS INCOME  ________________________ 

   (from line 22 of IRS 1040 form) 

 

   TOTAL FAMILY SIZE  ____________________ 

   (from line 6d of IRS 1040 form) 

 

 

 

 
 

PLEASE SUBMIT A COPY OF YOUR MOST RECENT INCOME TAX RETURN WITH THIS APPLICATION. 

Thank you. 

 

 

Signed____________________________________  Date _______________ 


