Natick Public Schools
Financial Assistance Application for the 2010-2011 School Year

Please providethe following infor mation.

Parent/Guardian Last Name First Name Daytime Phone Address
List everyonewho livesin your household — both adults and children —including your self. Complete only for students attending
Natick Public Schools
2010/2011 2010/2011
L ast Name First Name Relationship to you School Grade
SELF
Enter Yearly TotalsUsing Whole Dollar Method | parentsGuardians Other TOTAL
Total Income from 2009 Federal tax filing as listed on Form
1040, line 22; Form 1040A, line 15; or Form 1040EZ, line 4. $ $ $
Saocial Security Death Benefit
Saocial Security Disability Benefit
Child Support
List TANF #
List Food Stamp (SNAP) #
Total Gross Family Income $ $ $

REQUIRED DOCUMENTATION TO BE SUBMITTED WITH APPLICATION:

» Tota Income: Copy of 2009 IRS 1040 Form (pages 1 and 2 for all wage earners supporting child/children). Have not yet filed
your 2009 tax return? Send a copy of your estimated taxes submitted with your extension request. Send copy of most recent
paycheck stubs or unemployment information only if changes have occurred since tax filing.

» SS| Death and Disability Benefits: Copy of the letter you receive from the Social Security Administration which details the
benefit you receive.

> Child Support: Copies of supporting documentation (section from divorce decree) pertaining to child support.

> TANF and SNAP: Copy of letter received from the Department of Transitional Assistance indicating what you receive. If you
no longer have your letter, you may request a copy from the Dept. of Transitional Assistance by calling 508-661-6600.

Do not send originals. They cannot be returned. Documents provided are kept confidential and are not shared with any other office
or department. All documents are shredded and destroyed after three years. Applications received without the required
documentation will be returned and thus delay the determination process.

| certify that all information provided aboveistrue and that all income is reported on this application.

Signed: Date:

Mail completed form and supporting documentsto: Natick Public Schools, Business Office, 13 East Central Street, Natick,
MA 01760. Questions: Please call 508-647-6493, and pressoption 2. You will be notified by mail of deter mination.
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