ALL CHILDREN’S THEATRE

1180 Rt. 46 West ( Parsippany, NJ 07054

www.allchildrenstheatre.org 


FINANCIAL AID APPLICATION
PLEASE TYPE OR PRINT IN BLUE INK

Please fill out, sign and return the application with the following verification:

· Last two pages of last year’s IRS 1040 tax return forms

· Most recent pay stub from place of employment

· Proof of any other income you are receiving from the county or state
APPLICANT/CO-APPLICANT INFORMATION: 

PARENT/APPLICANT NAME




SOCIAL SECURITY #
DATE of BIRTH













        /      /

(Last)



(First)

(M.I)

(9 digit number )

(Mo./Day/Yr.)

Are you a US Citizen? _____Resident Card/ Green Card: ________

RELATIONSHIP of APPLICANT to child: ( Father    ( Mother
( Guardian ( Foster Parent     ( Other

PARENT/CO-APPLICANT NAME(if applicable)

SOCIAL SECURITY #
DATE of BIRTH













        /      /

(Last)



(First)

(M.I)

(9 digit number )

(Mo./Day/Yr.)

Are you a US Citizen? _____Resident Card/ Green Card: ________

HOME ADDRESS:_________________________________________________________________________

CITY: _______________________________________STATE: ______________ ZIP CODE: _____________

COUNTY: ____________________________SCHOOL DISTRICT: __________________________________

HOME PHONE NUMBER: (_____)_____________  CELL PHONE NUMBER: (_______)_________________

NUMBER OF ADULTS IN FAMILY: ________ 
       NUMBER OF CHILDREN IN FAMILY:_____________

NUMBER OF DEPENDENT CHILDREN: ________       TOTAL FAMILY SIZE: _________________________

NAME OF CHILD FOR WHICH YOU ARE APPLYING:
 SOCIAL SECURITY #
DATE of BIRTH













        /      /

(Last)



(First)

(M.I)

(9 digit number )

(Mo./Day/Yr.)

Is your child a US Citizen? _____Resident Card/ Green Card: ________

FAMILY INCOME INFORMATION:
Please attach most recent income information. List gross income for categories as stated below:







      PARENT/APPLICANT
         PARENT/CO-APPLICANT   1

Wages and Salary



____________________________________________________

Pensions, Retirement



____________________________________________________

Supplemental/ Social Security Benefits
____________________________________________________

Unemployment, Workmen’s Compensation
____________________________________________________

Child Support/ Alimony


____________________________________________________

Food Stamps




____________________________________________________

Other





___________________________________________________ Total Gross Income



___________________________________________________

CERTIFICATION:
I HEREBY CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT. I UNDERSTAND THAT THIS INFORMATION IS BEING GIVEN IN CONNECTION WITH FEDERAL, STATE AND LOCAL PUBLIC FUNDS THAT AGENCY OFFICIALS MAY VERIFY INFORMATION AND THAT DELIBERATE MISREPRESENTATION WILL RESULT IN THE DENIAL OF MY APPLICATION.

Signature of Parent/Applicant: ________________________________________Date: ___________________

Signature of Parent/Co-Applicant: _____________________________________Date: ___________________

