CHARLES RIVER
Creative Arts
Program

APPLICATION FOR FINANCIAL AID Session: Ist ~ 2nd 2010

APPLICATION DUE DATE: March 1, 2010.
MAIL to: CRCAP/ Box 339, Dover, MA 02030 (with copy of ’08 1040 and °09 W-2)

Each parent/family is asked to specify the amount they can reasonably afford toward the tuition
of each child. Please complete application carefully. Incomplete applications will not be
considered. Information is strictly confidential. Applicants will be informed of their award
amount, if any, by April 1st.

Name of student(s) Age(s) on 7/1/10

FAMILY INFORMATION:

1. Parent/Guardian

Full mailing address:
Home phone Cell phone
E-mail

Occupation: Job/Title: Yrs. with firm

Full time Part time

2. Parent/Guardian

Full mailing address

Home phone Cell phone
E-mail
Occupation: Job/Title: Yrs. with firm

Full time Part time
Parents are: Married Divorced/Separated
Total Number of children in household
Child lives with: (check all that apply) Mother Father Stepmother
Stepfather Guardian Grandparent(s) Parent’s partner

School currently attending: (circle one) public/independent

continue onto page two
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CHARLES RIVER
Creative Arts
Program

FAMILY INCOME: ATTACH 1040 TAX FORM for 2008 and W-2 for 2009
2008 Estimated 2009

Salaries & wages (before taxes) Parent/Guardian 1
Salaries & wages (before taxes) Parent/Guardian 2
Dividend/interest income

Child support/Alimony

Contributing Step-Parent

Other financial support/rental property income

Adjusted gross income $ $

FAMILY ASSETS:

Investments (Market Value): Money Market & Savings:
FAMILY EXPENSES:
HOUSING: Monthly mortgage payment Monthly rent

Other Liabilities: Personal loans, credit card debt, home equity loans, students loans, employment
related child care costs, child support & alimony payments. Attach extra page if needed. Include source &

amount to be paid in *09. Do not include retirement plans & IRA’s.

How much have you paid for a deposit? $
Note: Deposit refundable only when aid package is insufficient to allow child to attend CRCAP.
In addition to your deposit, how much can you contribute toward your child’s tuition? $

I declare that the information reported on this form, to the best of my knowledge and belief, is true,
correct and complete. CRCAP has my permission to verify the information reported.

Date Signed
DUE DATE 3/1/°10
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