
“ Educating Students to Realize Their God-Given Potential” 

Return Completed Form To: 
 

Calvary Christian Academy 
Happy Day Learning Center 
Finance Office 
1111 Preakness Ave 
Wayne, NJ 07470  

Information needed to complete your application: 
 

Copies of your 2009 IRS Federal Form 1040, 1040A or 
1040-EZ U.S. Individual Income Tax Return, including 
supporting tax Schedules C, E, F.  If applicant and co-
applicant file separately, we require both tax returns for 
the same tax year. 

 

Copies of all 2009 W-2 Wage and Tax Statements for 
both you and your spouse. 

 

Copies of all supporting documentation for household 
Social Security Income, Welfare, Child Support, Food 
Stamps, Workers’ Compensation, Temporary Assistance 

Thank you for considering us as the Preschool/School 
of your choice.  We value all families and pray that we 
may assist any family in need. 



IMPORTANT 
 

The Tuition Assistance Application provides personal and financial information used to 
evaluate your need for financial aid.  Incomplete or inaccurate information may affect 
your ability to receive financial aid.  Complete all the fields and enter “O” or “N/A” for 
questions that do not apply. 
 
 

GENERAL INSTRUCTIONS 
 

1. Please do not submit multiple applications.  One application will be processed per 
household. 

2. If the parents are divorced, the parent responsible for payment of the tuition should 
complete and sign this form.  If each of the divorced parents is responsible for a portion 
of the tuition, each parent should complete a separate form and indicate the portion of 
tuition for which he/she is responsible. 

3. If the parents are “married filing separately,” report total household earning on this 
form and enclose both filers’ tax returns, including all supporting schedules and W-2 
information. 

4. For all financial-related information, round up to the next whole dollar. 
5. Retain a copy of the application for your records. 
6. Applications received without a signature will not be processed. 
7. Paid registration(s) form(s) for either/both Calvary Christian Academy and Happy 

Day Learning Center must be attached to application. 
8. Section 6, Comments/Reasons for requesting tuition assistance, is included to help you 

explain your situation.  This is an important section because this section will enable the 
School Board to have a better understanding of your need. 

9. Incomplete applications will be returned. 
 

Note 
 

Please allow 4 to 6 weeks for your application to be processed.  All applications are re-
viewed by the School Board and you will be notified in writing of the decision.  All deci-
sions, at the discretion of the School Board, are final and are made on a first come, first 
served basis, and are made as funds are available.  Any funds received are contingent upon 
attendance.   If you have any questions in filling out this form please contact the Finance 
Manager, (973) 694-3584 ext: 255. 



I. APPLICANT INFORMATION: Parent or Guardian

Name
MI

Social Security Number - - - -

Mailing Address

City -

- -
Ext.

- -
Ext.

Email Address

Separated

Name
MI

Social Security Number - - - -

Status

Occupation

Employer

Retired

Self-Employed Student

Select One Stay at Home (Full-Time family care)

Part-Time (Less than 30 hours/week) Disabled

Month Day Year

Unemployed

Date of Birth

Employment Full-Time

Occupation

Employer

Last First

II. SPOUSE INFORMATION: Parent or Guardian

Daytime Phone #

Evening Phone #

WidowedCurrent Maritial Status Married Divorced

State Zip

(If current marital status is married, spouse information is required.)

Full-Time Unemployed

Part-Time (Less than 30 hours/week)

Self-Employed

Disabled

Retired

Student

First

Stay at Home (Full-Time family care)

Please use blue or black ink to complete the application.

Section 1: Applicant & Spouse Information

Last

Date of Birth

Single

Month Day Year

Employment
Status
Select One



Number of children enrolled in Calvary Christian Academy/Happy Day Learning Center.

1. Child

Name
MI

Social Security Number - - - -

Child's
Grade Entering Gender

How much do you estimate you and/or spouse can pay toward this child's tuition annually? $

Will this student be applying for a state-funded or voucher program? (i.e. 4c's) Yes No

2. Child

Name
MI

Social Security Number - - - -

Child's
Grade Entering Gender

How much do you estimate you and/or spouse can pay toward this child's tuition annually? $

Will this student be applying for a state-funded or voucher program? (i.e. 4c's) Yes No

3. Child

Name
MI

Social Security Number - - - -

Child's
Grade Entering Gender

How much do you estimate you and/or spouse can pay toward this child's tuition annually? $

Will this student be applying for a state-funded or voucher program? (i.e. 4c's) Yes No

Month Day Year

Female

Last First

Female

Please use blue or black ink to complete the application.

Section 2: Student & School Information

Year

Male

Complete this section for ALL children in the household attending Calvary Christian Academy and/or
Happy Day Learning Center.  The grade level entered should be for the upcoming 2010-2011 school year.

Please enclose a copy of CCA/HDLC registation form for each child

Last First

Date of Birth
Month Day

Female
Male

Date of Birth

If more than three entries, photocopy this page and attach

Last First

Date of Birth
Month Day Year

Male



1. Size of household: Number of adults living in this household 

Number of children living in this household

2. Do you file a federal income tax return? Yes, I file taxes. No, I do not file taxes.

3. Does the Spouse file a federal income tax return? Yes, files jointly with the applicant.
Yes, files separately from applicant.
No, does not file.

4. Taxable and Nontaxable Income:

Applicant's income from W-2's $

Spouse's income from W-2's $

Income from self-employment
Schedule C $

Interest/Dividends $

Rental income $

Alimony/child support $
Tuition support anticipated from friends/

relatives/employer $

Other: _____________________ $

Total $

5. Change of Income:

Do you anticipate a decrease in your 2010 income? Yes
If yes, complete the following question:

5a. Your income will be reduced in the coming year for the following reason(s). (Select all that apply.)

Applicant: Spouse

Unemployed or expect to be unemployed Unemployed or expect to be unemployed
Will have reduced hours Will have reduced hours
Plan to take a job at a lower rate Plan to take a job at a lower rate
Exiting the workforce (plan to work in the home) Exiting the workforce (plan to work in the home)
Filing legal separation or divorce Filing legal separation or divorce
Plan to retire Plan to retire
Medical reasons Medical reasons
Death of a spouse Death of a spouse
Increase in family size Increase in family size
Loss of alimony or spousal support Loss of alimony or spousal support
Military reasons Military reasons
Other: Other:

Please use blue or black ink to complete the application.

Section 3: Applicant & Spouse Income Information

No

Income 2009 Estimated Income 2010

Please enclose a copy of your 2009 IRS Federal Form 1040, 1040A or 1040-EZ U.S.
Individual Income Tax Return, including supporting tax Schedules C, E, F.

Also, include all W-2 Wage and Tax Statements for both you and your spouse.
NOTE: If you are applying before you file your taxes, please submit as soon as they become available.



Current MONTHLY Expenses:

1. Do you rent or own your primary residence? Rent Own

2. Monthly rent or mortgage payment. (Include principal, interest, taxes, and home insurance.) $

3. Do you own a second home ( not including rental property)? Yes No

3a. If yes, what is the monthly mortgage payment on your second
home (including principal, interest, taxes, and home insurance.)? $

4. Monthly home equity loan payments. $

5. Vehicle Operating/Maintenance Expense: Complete for each vehicle leased or owned,
including any vehicle does not have a monthly payment.
(If more than [3] vehicles photocopy form and insert.)

Make/Model Year
Vehicle #1 $

Vehicle #2 $

Vehicle #3 $

6. Total credit card debt. (Do not include balances that are paid in full each month.) $

7. Do you have other monthly loan payments? (Do not include cell phones, utilities, or Yes No
other living expenses.)

If yes, please list below. (If additional space is required, photocopy form and insert.)

Loan #1 $

Loan #2 $

Loan #3 $

Loan #4 $

8. Monthly child support payments. (Applies only to the parent or guardian paying child
support.  Do not include child support received.) $

9. Health insurance premium(s) you pay as an individual or family $

10. Utilities $

11. Other: $

Current Annual Expenses:

12. Total Unreimbursed medical expenses per year $

13. Charitable contributions per year $

14. Any major (over $2,000.00) expenditures over the last 12 months.

Explain: $

15. Any major (over $2,000.00) expenditures anticipated over the next 12 months.

Explain: $

If none, enter "0"

Please use blue or black ink to complete the application.

Section 4: Applicant & Spouse Expense Information
Complete all fields



 Please use blue or black ink to complete the application.    

 Section 5: Applicant & Spouse Assets and Liabilities    

                                 Complete all fields  
                                 If none, enter "0"  

 1. Average balance of cash, savings, and/or checking accounts.          $                
                                          
 2. Average balance of stock, bond investments, mutual funds, and/or certificates of deposit. $                
                                          
 3. Average balance of retirement plan assets - 401(k), 403(b), and /or IRAs       $                
                                          
 4. What is your and/or spouse's annual contribution to retirement plan assets?      $                
                                          
 5. If you own your home, the estimated value.                 $                
                                          
 6. If you own your home, the amount you owe.                $                
                                          
 5. If you own a second home, the estimated value.  Do not include rental property.    $                
                                          
 6. If you own a second home, the amount you owe.               $                
                                          

 Section 6: Comments or Concerns    
                                          
 Comments/Reasons for requesting tuition assistance:                       
                                          
                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  

                                                                                  
                                          
                                          

 Section 7: Signature    
                                          
 I (we) certify that the information provided on this form is true, correct, and complete to the best of my (our) knowledge, 
 and that I am (we are) authorized to sign this form and to disclose this information.              

 (X)                                                                       

   Applicant Signature                   Date             

 (X)                                                                       
   Spouse Signature (If applicable)              Date             

Applications received without a signature will not be processed. 



§ —  Attach Here —  § 
 

Copies of your 2009 IRS Federal Form 1040, 1040A or 1040-EZ U.S. Individ-
ual Income Tax Return, including supporting tax Schedules C, E, F.  If appli-
cant and co-applicant file separately, we require both tax returns for the same 
tax year. 

 

Copies of all 2009 W-2 Wage and Tax Statements for both you and your 
spouse. 

  

Copies of all supporting documentation for household Social Security Income, 
Welfare, Child Support, Food Stamps, Workers’ Compensation, and Temporary 
Assistance for Needy Families (TANF) 

 

Registration Form(s) with payment 
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