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FORT	
  HUNT	
  PRESCHOOL	
   	
   	
   	
   	
   CONFIDENTIAL	
  SUBMISSION	
  

FINANCIAL	
  AID	
  APPLICATION	
  

Fort	
  Hunt	
  Preschool	
  is	
  committed	
  to	
  providing	
  an	
  affordable	
  preschool	
  education	
  for	
  our	
  
families.	
  	
  To	
  achieve	
  this,	
  we	
  strive	
  to	
  offer	
  financial	
  aid	
  to	
  those	
  families	
  who	
  may	
  not	
  
otherwise	
  be	
  able	
  to	
  afford	
  the	
  preschool	
  experience	
  or	
  who	
  suffer	
  a	
  temporary	
  financial	
  
emergency.	
  	
  Our	
  ability	
  to	
  offer	
  financial	
  aid	
  is	
  dependent	
  upon	
  the	
  financial	
  resources	
  available	
  
in	
  our	
  scholarship	
  fund.	
  	
  Financial	
  aid	
  is	
  awarded	
  based	
  on	
  a	
  review	
  by	
  the	
  Financial	
  Aid	
  
Committee	
  and	
  approved	
  by	
  the	
  Board	
  of	
  Directors.	
  Please	
  see	
  our	
  Financial	
  Aid	
  Policy	
  for	
  more	
  
information.	
  

Please	
  use	
  a	
  separate	
  form	
  for	
  each	
  child.	
  

Name	
  of	
  Child:	
   __________________________________	
  	
  Date	
  of	
  Birth:	
  	
  _____________	
  

Address:	
   	
   ____________________________________________________________	
  

Phone	
  Number:	
   ____________________________________________________________	
  

Parent	
  #1	
  Name:	
   ____________________________________________________________	
  

Employer:	
   	
   ___________________________________	
   Occupation:______________	
  

Business	
  Address:	
   ___________________________________	
  	
  Phone:	
  __________________	
  

Employment	
  Status:	
   Full	
  Time:	
  _____	
   Part	
  Time:	
  	
  _______	
  

Parent	
  #	
  2	
  Name:	
   ____________________________________________________________	
  

Employer:	
   	
   ___________________________________	
  	
  Occupation:	
  _____________	
  

Business	
  Address:	
   ___________________________________	
  	
  Phone:	
  	
  _________________	
  

Employment	
  Status:	
   Full	
  Time:	
  _____	
   Part	
  Time:	
  	
  _______	
  

Number	
  of	
  Dependent	
  Children	
  in	
  Family	
  and	
  Ages:	
  ___________________________________	
  

Number	
  of	
  Siblings	
  Enrolled	
  in	
  FHP:	
  ________________________________________________	
  

Financial	
  Aid	
  Amount	
  Requested:	
  	
  (Ex.	
  50%	
  tuition	
  reduction;	
  $50	
  month	
  reduction)	
  

______________________________________________________________________________	
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• Please	
  provide	
  each	
  working	
  parent’s	
  most	
  recent	
  W-­‐2	
  form	
  for	
  income	
  verification.	
  	
  All	
  
information	
  will	
  be	
  held	
  in	
  the	
  strictest	
  confidence	
  by	
  the	
  Financial	
  Aid	
  Committee.	
  

Describe	
  for	
  the	
  Financial	
  Aid	
  Committee	
  the	
  circumstances	
  that	
  affect	
  your	
  family’s	
  current	
  
financial	
  situation	
  and	
  the	
  basis	
  for	
  your	
  request	
  to	
  receive	
  financial	
  assistance	
  at	
  this	
  time.	
  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	
  

	
  

To	
  the	
  best	
  of	
  my	
  knowledge	
  the	
  information	
  provided	
  in	
  this	
  application	
  is	
  accurate.	
  	
  	
  

Signature	
  of	
  parent:	
  ___________________________	
   Date:	
  ________________	
  

	
  

Please	
  return	
  completed	
  form	
  and	
  supporting	
  documents	
  to	
  the	
  Admissions	
  Chairperson	
  or	
  the	
  
Treasurer	
  at	
  Fort	
  Hunt	
  Cooperative	
  Preschool,	
  1909	
  Windmill	
  Lane,	
  Alexandria,	
  Virginia	
  22307.	
  


