
TRINITY CHRISTIAN SCHOOL
Financial Assistance Application 2011-12

In order to be considered for financial assistance, parents must complete
this form. A complete copy of your 2010 Federal Income Tax Return(s)
including all schedules, W-2’s, and/or documentation of non-taxable
income must be included.

RETURN WITH YOUR ENROLLMENT OR RE-ENROLLMENT APPLICATION OR
SEND TO:

Trinity Christian School
Attention: Director of Business Services

901 Shorewood Drive
Shorewood, IL  60404

THE FOLLOWING MUST BE INCLUDED:
 COMPLETE COPIES OF YOUR W-2’S FOR ALL EMPLOYERS.
 COMPLETE COPIES OF YOUR 2010 FEDERAL INCOME TAX

RETURN, WITH ALL SCHEDULES ATTACHED.
 DOCUMENTATION OF 2010 NON-TAXABLE INCOME.

All Applicant information is kept confidential and submitted privately to our Financial
Committee.  Financial Assistance is based on need.  Factors taken into account
include income, number of children, change of financial circumstances, Trinity

volunteer service as well as applicant’s stewardship habits.
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TRINITY CHRISTIAN SCHOOL
Financial Assistance Application 2011-12

PERSONAL INFORMATION:

______________________________________ _______________________________ ___________________ ____________
FATHER’S NAME (FIRST & LAST) PLACE OF EMPLOYMENT WORK PHONE YRS AT JOB

________________________________ _________________________ ________________ ____________
FATHER’S SOCIAL SECURITY # PREVIOUS EMPLOYER WORK PHONE YRS AT JOB

_________________________________ __________________________ _________________ ____________
MOTHER’S NAME (FIRST & LAST) PLACE OF EMPLOYMENT WORK PHONE YRS AT JOB

_________________________________      __________________________     __________________        ____________
MOTHER’S SOCIAL SECURITY #  PREVIOUS EMPLOYER WORK PHONE                 YRS AT JOB

__________________________________ ___________________________ ______________ ____________
FATHER’S ADDRESS CITY STATE ZIP

__________________________________    ___________________________   ______________               _____________
MOTHER’S ADDRESS CITY STATE ZIP

__________________________________    ______________________________________________________________
FATHER’S HOME PHONE BEST PLACE AND TIME TO CONTACT YOU DURING THE DAY

__________________________________    ______________________________________________________________
MOTHER’S HOME PHONE  BEST PLACE AND TIME TO CONTACT YOU DURING THE DAY

PARENTS ARE:

_____MARRIED _____DIVORCED   _____WIDOWED_____SINGLE

FAMILY INFORMATION:

Number of students’ the financial assistance covered _______________________________

Children in Family Attends TCS currently Enrolled for Grade in
2011-12 2011-12

1.______________________ YES NO YES NO _________________

2.______________________ YES NO YES NO _________________

3. ______________________ YES NO YES NO _________________

4. ______________________ YES NO YES NO _________________



3

TRINITY CHRISTIAN SCHOOL
Financial Assistance Application 2011-12 continued

FINANCIAL INFORMATION:
(Please complete Page 4, the Financial Worksheet.)

Did you receive financial assistance last year? YES  /   NO  If yes, amount $_______________

If there are extenuating circumstances (such as health issues) necessitating this application, please explain
below:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I/We hereby certify that the information submitted is complete and correct.
I/We hereby give permission for Trinity Christian School to secure credit information from the credit bureau or
other sources.
I/We further understand that this entire application will be treated in a confidential manner by Trinity Christian
School and that information on this application will be shared only with the Trinity Christian School Board.

_______________________________________ ________________________________________________
Father’s Signature Date Mother’s Signature Date

FOR OFFICE USE ONLY:

Date application received______________________________

Date submitted for approval____________________________

Approved by________________________________________

Date approved_______________________________________

Amount awarded ____________________________________

Date Family Notified ____________________________________

Confirm full amount of award was applied to family for 2011-12 school year:  YES/NO
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TRINITY CHRISTIAN SCHOOL
Financial Assistance Worksheet 2011-12

PREPARATION
Please gather the following items together before completing this
form and submit all that apply:

___Your W-2’s from all employers
___Your Complete 2010 Federal Income Tax Return
___Documentation of non-taxable income

FAMILY INFORMATION

Family church membership ______________________

Parent name __________________________________

Address _____________________________________

____________________________________________

Home phone number (_____) ___________________

Email address _______________________________

Names of children for whom you are requesting assistance to
attend school:

(1) __________________   (2) ____________________
(3) __________________   (4) ____________________

Marital Status:

_______  Married with two parents present

_______  Single parent supporting children alone

_______   Single parent sharing expenses with another adult
(include earnings of this adult in Item 13)

Size of household  ________ members

INCOME INFORMATION

Adjusted Gross Income for 2010…………………...... .____________
(report income of both parents plus dividends, interest,
taxable pensions, etc. Line 37 of IRS form 1040; Line 21
of 1040-A, or line 4 of 1040 EZ)

Federal Income Tax for 2010………………………… ____________
(Line 61 of IRS 1040; line 37 of 1040A; line 10 of 1040EZ)

 Father or Stepfather’s earnings 2010………………….____________

 Mother or Stepmother’s earnings  2010……………...____________

Social Security benefits rec’d for all………………….. ____________
     family members in 2010 (include year end statements)

Child Support received in 2010……………………….. ____________

ASSET INFORMATION

Cash on hand and in savings ____________

Retail value of your home ____________

Value of investment property ____________

Stocks, bonds, investments ____________

Value of business ____________

LIABILITIES

Oustanding mortgage balance on
principal residence ____________

Outstanding mortgage balance on
investment property ____________

Outstanding business debts ____________

WILL YOU HAVE LESS INCOME IN 2011?

If a parent is presently unemployed and/or income will decrease in
2011, or expenses will substantially increase, give specific
amounts expected in 2011.  Use additional sheet if necessary or to
explain any special circumstances you wish us to consider.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Parent Signature

_____________________________________________________

____________________________________________________


