
Financial Aid Request Form

Please complete all information to the best of your ability and return to

Montessori Middle School, PO Box 413, Louisville, TN 37777.

A: Parent, Guardian or Other Adult responsible for tuition

Check one: 9 Father      9 Mother      9 Stepfather      9 Stepmother      9 Other adult

_________________________________________________________________________

Last name First name M.I.

_____________________  _____    _____________________________________

(SS#)  Age       Phone number with area code

____________________________________________________________________

Street/mailing address

______________________________________      _____ _________________

City      State  ZIP code

_________________________________ __________________________________

Other phone number with area code           Email

__________________________________________    __________________________

Employer     How long?

9   If you are self-employed, check here and complete Section K (business income)

B: Parent, Guardian or Other Adult residing with person in Section A

Check one: 9 Father      9 Mother      9 Stepfather      9 Stepmother      9 Other adult

_________________________________________________________________________

Last name First name M.I.

_____________________  _____    _____________________________________

(SS#)  Age       Phone number with area code

____________________________________________________________________

Street/mailing address

______________________________________      _____ _________________

City      State  ZIP code

_________________________________      ____________________________________

Other phone number with area code       Email

__________________________________________    __________________________

Employer     How long?

9   If you are self-employed, check here and complete Section K (business income)



 C: Dependents (Do not leave blank)

Number of dependent children attending a tuition-charging school, pre-K through college in fall of 2010: _____

Dependent last
name

Dependent
first name

MI Age/
grade

Name of school (Do not abbreviate) Tuition
charged
per
student

Applying
for aid?
(Y/N)

City/state

1

2

3

4

5

9 Please check if additional dependents are listed on a separate sheet.

D. Household Information

1. Number of individuals who will reside in household during the 2010-2011 school year:

Parents/Guardians: ______      Children:______      Other*: ______

* If “other,” please explain relationship to parent(s)/guardian(s): _____________________

 ___________________________________________________________________

2. Current marital status/house arrangement of parent/Guardian A:

A. 9 Single, never married* D. 9 Divorced* G. 9 Residing w/significant other

B. 9 Married E. 9 Remarried* H. 9 Other: __________________

C. 9 Widowed F. 9 Separated*          _______________________

* If Divorced, Remarried, Separated or Single, please complete Section E.

E. Divorced, Separated or Single Parents (to be completed by parent/guardian in

Section A)

1. Date of separation (month/year): ___________    2. Date of divorce (m/y): __________

3. Non-custodial parent: _____________________________________________________

      (Last name) (First name)     (MI)

Section E., cont.



4. Do you receive or pay child support? 9 Receive $______________ per year

9 Pay $_____________ per year

9 Neither

5. Who claimed student as a tax dependent in 2009? ______________________________

6. Who is responsible for the tuition of the dependent(s) listed in section C?

9 Father ________% Name __________________________________________________

9 Mother ________% Name __________________________________________________

9 Other* ________% Name __________________________________________________

(If tuition is shared, each responsible part should complete a financial aid form)

F. Taxable Income

* Please include a copy of the 2009 federal income tax return

Actual
2009

Estimate
2010

Actual
2009

Estimate
2010

1. Total # of

exemptions claimed

on Federal Income

Tax Form

$ $ 6. Allowable

“Adjust-ments to

Income” as reported

on IRS 1040, 1040A

or 1040EZ

$ $

2. Parent/Guardian A

total taxable income

from W-2

$ $ 7. Total “Adjusted

Gross Income” as

reported on IRS

1040, 1040A or

1040EZ

$ $

3. Parent/Guardian B

total taxable income

from W-2

$ $ 8. Total Tax Paid as

reported on your

IRS 1040, 1040A or

1040EZ

$ $

4. Net business

income* from self-

employment, farm,

rentals, etc.

$ $ 9. Medical/dental

expenses as

reported on

Schedule A, Line 1

of your IRS 1040

$ $

5. Other non-work

taxable income from

interest, dividends,

alimony,

unemployment, etc.

$ $

*Complete Section K of this form and include Schedule C, E and/or F from your IRS 1040



G. Non-Taxable Income

List the total amount received 1/1/2009 through 12/31/2009 

for ALL recipients in household.

Do NOT list monthly amounts!

10. Child support $ per yr. 15. Housing

Assistance (Sec. 8,

HUD, parsonage,

etc.)

$ per yr.*

11. Cash assistance

(TANF)

$ per yr.* 16. Other non-

taxable income

(workers’ comp.,

disability, etc.)

$ per yr.*

12. Food stamps $ per yr.* 17. Loans/gifts from

friends or relatives

$ per yr.

13. Social Security

(SSI/SSD, etc.)

$ per yr.* 18. Personal

savings/ investment

accounts used for

household expenses

$ per yr.

14. Student loans and

grants for PARENT’s

education. a. Total

$ per yr.* 19. TOTAL 

non-taxable

income for 2009

$ per yr.

 b. amount used for

household expenses

$ per yr.*

*Please provide 2009 YEAR-END documentation for items 11-16; either a year-End Statement

from the applicable public agency, or documentation showing totals from 1/1/09-12/31/09.

H. Housing Information (DO NOT LEAVE BLANK)

20. Do you rent or own your residence?      9 Rent 9 Own (go to line 22)

21. If renting, what is the monthly rental payment? $ ______________________

      a. Amt. paid by household $ ______________________

      b. Amt. paid by other source(s) $ ______________________

22. If you own your residence:

      a. What is the current market value? $ ______________________

      b. What is the amount still owed, inc. home

          equity loans? $ ______________________

      c. What is the monthly mortgage payment? $ ______________________



I. Assets and Investments (DO NOT LEAVE BLANK)

23. Total amt. In cash, checking 

and savings accounts:      $ ________

24. Total value of money market funds,

mutual funds, stocks, bonds, CDs

or other securities:     $ ________

25. Total value or IRA, Keough, 401K,

SEP or other retirement accounts

     $ ________

26. If you own real estate other than the

primary residence,

a. What is fair market value?    $ ________

b. Amount still owed      $ ________

27. Do you own a business?      Y 9     N 9
      (If “Y,” please complete section K.)

a. What is the fair market

value of your business?       $ ________

b. Amount still owed        $ _______

28. Do you own a farm?           Y 9     N 9
      (If “Y,” please complete section K.)

a. What is the fair market

value of your farm?       $ ________

b. Amount still owed       $ ________

J. Unusual Circumstances

Check all that apply to your situation:

a. 9 Loss of job

b. 9 Recent separation/divorce

c. 9 Change in family living status

d. 9 Change in work status

e. 9 Bankruptcy

f. 9 College expenses

g. 9 Income reduction

h. 9 Illness or injury

i. 9 Death in the family

j. 9 Shared custody

k. 9 High debt

l. 9 Child support reduction

m. Medical/dental expenses

n. Shared tuition

o. Other (please explain in Section L.)

K. Business Income Estimate (2009 totals)

Schedule C Schedule E Schedule F

1. What is your total estimated GROSS

taxable business income?

$ $ $

2. What is your total NET business taxable

income?

$ $ $

3. If your business pays your home rent or

mortgage, what is the annual total?

$

4. If your business pays for your personal

automobile, what is the annual total?

$

5. If your business pays any portion of other per-

sonal expenses, list total and explain in Section L.

$

6. If you own rental property: What was the total

amount of Rental Income received?

$



L. Explanations (Use this space to explain any answers which may need

clarification.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

M. Certification, Authorization and Documentation Checklist

Please include the following paperwork in order for your application to be complete:

1. This application form filled out in its entirety, SIGNED AND DATED (below) by the

Parent(s)/Guardian(s) listed in Sections A and B.

2. A completed application to Montessori Middle School (unless already submitted separately).

3. A complete photocopy of your 2009 Form 1040, 1040A or 1040EZ (as filed with the IRS,

including all Schedules)

4. A photocopy(ies) of 2009 W-2 Forms, 2009 1099/1099R or 1098 Forms for any wage-

earning adult residing with the applicant(s).

5. **If you do not file an IRS form 1040 and receive only non-taxable income, please include

photocopies of 2009 Year-End Social Services statement (TANF, etc.), Food Stamp

documentation, Housing Assistance documentation, Student Loans and/or grant

documentation for parent’s education, Social Security income statements showing TOTAL

AMOUNT received in 2009 for ALL members of the household.

SIGN HERE:

I/we declare that the information on this form is true, correct and complete to the best of our

knowledge. I/we authorize Montessori Middle School staff members and board members to

examine this information and attached documentation. I understand that this information will

be kept strictly confidential; no information will be shared with other individuals, agencies or

institutions. 

Parent/guardian A ____________________________________________ Date: _________

Parent/guardian B ____________________________________________ Date: _________


