
Financial Assist Form
Tuition Credit Work

Dear Parents,

_The_North_Branch_Board_of_Trustees_asks_all_families_requesting_tuition_credit_work_to_fill_out_the_following_form._

If_you_are_interested_in_discussing_financial_assistance_opportunities,_please_complete_this_form_and_return_it_to_NBS,_
in_care_of_the_Business_Manager._This_information_will_be_kept_confidential._It_is_your_responsibility_to_follow_up_with_
the Business_Manager_regarding_your_application._

Please email Phil Proulx, Business Manager, at: proulx@cfw.com_or_call_at_540-456-6849.

Name of Parent(s) or guardian(s) on contract: ________________________________________________________________________________________________________

Phone:  _______________________________________________________________________________ Email:  ___________________________________________________________________________  

Full name(s) of student(s): ____________________________________________________________________________________________________________________________________

Age(s) of students: ______________________________________________________________________________________________________________________________________________

 

Annual Gross Income for Household: ____________________________________________________________________________________________________________________

Annual Rent:  _____________________________________________________________________ or Annual Mortgage:  ____________________________________________________  

Number_of_parents_in_household:_ __________________________________________ Number_of_dependents:_ ________________________________________________  

In_cases_of_separated_families,_please_fill_out_a_form_for_each_household.

Certification and Authorization
_I_declare_that_the_information_reported_on_this_form,_to_the_best_of_my_knowledge,_is_true,_correct,_and_complete._ 
I understand_that_we_may_need_to_supply_the_school_with_additional_information,_including_a_copy_of_my_latest_
income tax_return.

*_Please_be_aware_that_the_school_will_issue_a_1099_for_non-employee_compensation_if_the_value_of_tuition_credit_work_
exceeds_$600_in_a_calendar_year.
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Signature_of_Parent/Guardian:_ ____________________________________________________________________________________ Date: _______________________________________

Signature_of_Parent/Guardian:_ ____________________________________________________________________________________ Date: _______________________________________
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