Rainbow Corner Preschool & Developmental Play Group
Financial Evaluation Application for Sliding Fee Scale

Date_______________

Child’s Name__________________________________________________________

Parent/Guardian’s Name(s)_______________________________________________

Names and Ages of Those Living in the Household

	
	Name
	Age
	
	Name
	Age

	1.
	_______________________
	__________
	5.
	_______________________
	__________

	2.
	_______________________
	__________
	6.
	_______________________
	__________

	3.
	_______________________
	__________
	7.
	_______________________
	__________

	4.
	_______________________
	__________
	8,
	_______________________
	__________


Name of Wage Earner(s)


      Employed By



Annual Income
	________________________________________________________________________________

	________________________________________________________________________________

	________________________________________________________________________________


Other Source of Income (Child support, Cash Assistance, Workers Compensation, SSI, Disability, etc.)

	________________________________________________________________________________

	________________________________________________________________________________


List Outstanding Expenses (Medical Bills, etc… Not monthly expenses)

	________________________________________________________________________________

	________________________________________________________________________________


Non-Earned Income
 (bank accounts, credit unions, etc…)

______________________________

_______________

         Source





Balance

______________________________

_______________

         Source





Balance

---------------------------------------------------------------------------------------------------------------------------------------

__________ Verification of one month’s pay stubs & latest IRS-1040

FOR OFFICE USE ONLY

Income Reviewed By_______________________________

Date__________________

Annual Gross Income  $__________________

Tuition Rate____________________________

