
 

Reduced Tuition Application 

____________________________________________ 
For verification of eligibility for reduced rate at the Allen County Preschool, please complete this 

application and attach the requested documentation.  This form should be completed, signed and dated 

by the parent or guardian responsible for the tuition of the child/children attending the preschool.  If 

the parents/guardians are divorced or separated, only the parent responsible for the tuition and any 

other adult residing in the household should fill out the form.  If tuition is shared, each responsible 

party must provide the proper documentation. 

Please attach a photocopy of your 2015 Federal Tax Return Form 1040, 1040A or 1040EZ with 

dependents listed.  If you receive non-taxable income you must submit photocopies of your 2015 year-

end Cash Assistance documentation, Housing Assistance documentation and/or Social Security Income 

statement, showing the total amount received in 2015 for all members of the household 

 
Child’s full name: ____________________________________________________________________ 

 

************************************************************************************ 

 

Parent’s name living in the home _____________________________________________________ 

 

Sibling’s name living in the home_____________________________________________________ 

    

                                                        _____________________________________________________ 

 

                                                        _____________________________________________________ 

 

            _____________________________________________________ 

 

Total number of family members living in the home__________________ 

 

Total combined gross family income for 1 full year ___________________ 

 

                                                                 REFUSAL __________________ 

                                  (If you refuse you will not be eligible for a reduced rate) 

******************************************************************************************** 

 

I,_________________________________________________, attest that the information supplied on this 

page is accurate, true and complete.   

 

Signature ________________________________________________     date ________________________ 

 

 

******************************************************************************************** 

 

For Office Use Only 

 

_________Eligible for reduced rate                                 _____________Not eligible to receive 

                    $75.00 per month                                                                  reduced rate 


