FINANCIAL ASSISTANCE APPLICATION
Academic Year 2011-2012

PARENT'S CONFIDENTIAL STATEMENT

Northeast Georgia's
Early Intervention Center

Child's Name: I Birth date: | Sex
Address (Child's Primary Address - Custodial / Enrolling Parent)
County of Residence:
Street Address / City / Zip:
Parents at Primary Address: O Both Mother & Father O Mother Only O Father Only
MOTHER'S NAME: PHONE (H):
FATHER'S NAME: PHONE (H):
MOTHER'S PLACE OF EMPLOYMENT: Income: O Weekly O Monthly
Address: Phone:
Occupation:
FATHER'S PLACE OF EMPLOYMENT: Income: O Weekly O Monthly
Address: Phone:
Occupation:
How many people live in the home? Do you receive: Medicaid? TANF? Food Stamps?

Provide details on child support, social security and other financial resources:

FINANCIAL VERIFICATION OF INCOME
Attach 1 month worth of pay stubs for each person with income.

Please indicate why your child would benefit from a financial aid scholarship:

If there is other information considered pertinent to this application for assistance, please explain on an attached sheet.

Return application with the following (if NA- please mark NA beside item):
v" 1 month of pay stubs for EACH person working
v" Divorce/Custody Documents (showing child support/alimony arrangements)
v If un-employed or disabled notarized supporting documentation is required (disability papers or
statement of unemployment)

* Please note: Application is considered incomplete until ALL supporting documents are submitted and financial awards cannot
be determined without a complete application. Several of our funding sources REQUIRE that we have this information on
file for each financial aid award.

I hereby vouch for the accuracy of the above information.

Signature of Enrolling Parent or Guardian Date

Application is for:  Early Intervention Program 0 Therapy [ Both O

Award Amount:
For Staff Use Only




