Tuition Reduction Application


	Parent/Guardian Name:
	


	Mailing Address:
	


	Phone Number(s):
	


	Employment:
	


	Email Address:
	





Please list all the children enrolled in New Life Academy.
	Name
	Age

	
	

	
	

	
	



Please include gross monthly income from all sources for all members of the household, including any school-age children to whom this applies:
	
	
	Earnings from All Employment (before taxes) for One Month
	Monthly Amount from Social Security, Pensions, or Retirements
	Monthly Amount from Unemployment, Etc.
	Monthly Amount from Welfare, Child Support, or Alimony
	Monthly Income from Any Other Source

	Name
	Age
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$

	
	
	$
	$
	$
	$
	$



Any other information you would like us to know?




OFFICE USE ONLY

Total Gross Monthly: $_____________

Approved or Denied: _________________	

If approved:	Discount % __________	Effective Date: __________________

If denied:	Reason for Denial: _____________________________________________


[bookmark: _GoBack]School Administrator: _______________________________________________________
