Request for Tuition Assistance 2022-2023


Child’s Name:  _______________________________________________________


_____  I request Tuition Assistance for the 3-day program where my family will pay $80 / month from September 2022 through May 2023 for a total of $720.


Average monthly income:  ________________________________________

No. of persons in your household:  _______________________________

No. of persons employed in your household:  _____________________

Please attach this form to your most recent tax return (first two pages only) and mail to:   
New Life Community Preschool
c/o Old Road Mennonite Church
5795 Old Philadelphia Pike
Gap, PA  17527


___________________________________________________________________
Parent’s signature							Date



================================================================


For Internal Purposes Only:

Circle One:       Accepted		Declined	   (Board members initials _____)


Sponsor’s Name:  _______________________________________________________
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