Chesapeake Academy Financial Assistance Application 2011-12

Please complete each line to avoid delay in processing the request for assistance.  

Contact Information Parent/Guardian A:

Name: ____________________________________________Home Phone: __________________

Mailing Address, City, State, Zip: 

_______________________________________________________________________________

Contact Information Parent/Guardian B:

Name: ____________________________________________Home Phone: ___________________

Mailing Address, City, State, Zip: 

________________________________________________________________________________

Student Name(s) and Grade(s) for 2011-12:

______________________________________
_______________________________________

______________________________________
 _______________________________________

Applicant Information:


Marital Status:

____ Father
        ____ Mother

____ Single   

 ____ Married


____ Legal Guardian   ____*Other

____ *Parents Separated  ____ *Parents Divorced

(*Please refer to #'s 17 and 18 on Frequently Asked Questions Regarding Financial Assistance at Chesapeake Academy)

Parent/Guardian A Occupation: ____________________________________________________

Employer: ___________________________________________  Years with Firm: ____________

Position: _____________________________________________   Business Phone: __________

Parent/Guardian B Occupation: ___________________________________________________

Employer: ___________________________________________  Years with Firm: ____________

Position: ____________________________________________   Business Phone: ___________

List Gross Annual Income in 2010 From All Sources (Before Taxes and Deductions):

Father’s/Guardian’s Earnings: _________________ Additional Income:______________________

Mother’s/Guardian’s Earnings: ________________ Additional Income:_______________________

2011 Estimated Gross Annual Income:

Father’s/Guardian’s Earnings: _______________ Additional Income: ______________________

Mother’s/Guardian’s Earnings: _______________ Additional Income: ______________________

Total of Student’s Earned, Inherited, and Other Annual Income: _________________________

(Including Child Support, Social Security)


Names and Ages of Children Living in Household:


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Dependents in Tuition Paying Schools Not Attending Chesapeake Academy:

Name

Age
School

Tuition Paid by Parent 
Financial Assistance Received

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dependents in Tuition Paying Day Care or Preschool Programs Not Attending Chesapeake Academy:

Name

Age
School

Tuition Paid by Parent 
Financial Assistance Received

______________________________________________________________________________

______________________________________________________________________________

Are There Any Funds Available to Support Your Dependents, Such As: Investments, Legacies, Gifts, Trust Funds, Educational Insurance, or Aid From Grandparents or Other Relatives, Friends, or Organizations?  If Yes, Please Provide Information:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Automobiles, Boats, or Other Vehicles Owned and/or Leased By Your Family:

Make/Model

     
Year


Value

Lease or Own?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


Property and Buildings You Own or Lease:

Description


Value

    Mortgage Outstanding           Property Income

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do You Own Your Own Business?  ______Yes

______No

Name of Business: ________________________________________________________________

How Many Years Have You Owned the Business: ________________________________________

Business Mailing Address: __________________________________________________________

If You Own More Than One Business, Please Provide Additional Information on the Back Side

Please List Personally Used Automobiles, Boats, or Other Vehicles Leased or Owned by the Business: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please List Any Real Estate Your Business Owns:


1.  Property Location: __________________________________________________________


Purchase Price: _____________________________ Unpaid Principal: ___________________


Present Market Value: ________________________


2.  Property Location: _________________________________________________________


Purchase Price: _____________________________ Unpaid Principal: __________________


Present Market Value: ________________________


3.  Property Location: _________________________________________________________


Purchase Price: _____________________________ Unpaid Principal: __________________


Present Market Value: ________________________

Please Note:  Chesapeake Academy Cannot Consider Your Request for Assistance Without This Line Completed:

After Careful Review of Your Financials, Amount of Tuition Family Can Pay Per Enrolled Child: 

______________________________________________________________________________

Should you have any additional information to share with Chesapeake Academy that could assist the Financial Assistance Committee in determining the need for assistance, please use the back of this sheet.

I certify that the information I have submitted is, to the best of my knowledge, true and accurate:

______________________________________________________________________________

Signature of Father/Guardian




   Printed Name/Date 

______________________________________________________________________________

Signature of Mother/Guardian



 
  Printed Name/Date

