Financial Assistance Application

School Year: Athletic Quarter:

Parent and/or Guardian information

Parent and/or Guardian Name:

Phone: ‘ Emait Address:

Street Address:

Street City’ State Zip

Family Income and Household Size

List the names of everyone living in your household, including yourself, and the relationship to your
child{ren}:

Name {Last, First) Ag;:::n?::ti o Rﬂ:::::;:;‘;: °
Age Grade
Age Grade
Age Grade
Age Grade
Age Grade
Age Grade

REQUIRED: Household size and family income must be defined by Option 1 or Option 2.

1 *Option 1: Public Assistance (Determines household size AND family income)

You must attach your Public Assistance Approval Letter dated within the last twelve (12) months; letters
should include the applying child(ren)’s name(s), monthly gross income, and household size. {Food Stamps,
AHCCCS, and/or Cash Assistance/TANF)

*If you are using Option 1 to determine household size and family income, you may stop here and
proceed to pg. 3. No additional information is needed.
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Unearned Income Documentation Requirements (for Applicants Qualifying Using Option 2)
O My household does NOT receive any unearned income

[0 My household DOES receive unearned income {documentation of this income, amount and
frequency, is required and counted in the eligibility determination}:

Education assistance {not loans)

Foster care or adoption payments

Government or tribal income {per cap, TANF)

Social Security income {disahiiity, survivor henefits, etc.)
Retirement payments .

Veteran benefits

Unemployment insurance statement

oDoonoocoaonod

Child support or spousal maintenance

No Income

I, | state that { have not been employed, self-
employed, completed odd jobs or had any source of income including any gifts or loans during the past
30 days.

The above stated information is current and correct to the best of my knowledge. | understand |
must provide the requested documentation to the Kyrene School District office for my request to be
processed.

Parent/Guardian Signature — no digital signatures Date

Please return the completed application to:
Kyrene School District

Community Education Services #14

8700 S. Kyrene Rd, Tempe, AZ 85284
Athletics Phone: 480-541-1550

Email: kap@kyrene.org

Fully completed applications are processed on a first come, first served basis; assistance available may
vary by program. You will be notified of the status of your application by email.



Kyrene Community Education Financial Assistance Application
Athletics

Due to program restraints, the amount of assistance offered by the Kyrene School District may vary by program,
A Financial Assistance Application must be submitted each Athletic Quarter.

Please use the Reapplication Form if you have already completed a full Financial Assistant application during this school year.

Program Student First and Last Name School Sport
Middle Schoo! | 1- 1. 1.
Students Only:
mﬁ_._ |\.5 mﬁ 2. 2. 2.
Grades |
3 3. 3




