ARROL],

Carroll Financial Aid Form
Confidential Statement

This information will be kept CONFIDENTIAL. Please return to Carroll High School, Office of
Financial Aid by January 16", 2012 . This form and a PSAS form must be completed in order to be
considered for financial aid. The PSAS form will be available on January 16™ 2012 and must be
returned to PSAS by March 1%, 2012. Please see the Financial Aid Frequently Asked Questions for
more information.

1. Name of Student(s): Grade: (2012/13)
Last First M.L.
2. Home Address: Ohio
Number Street City State Zip
3. Home Phone: Parish: (Will be verified)
4. Parents — Circle if Residing with: Father Stepfather Mother Stepmother
5. Parents — Check any that apply Parents Separated Student has Legal Guardian

Parents Divorced

(<]

. If divorced, what percentage of tuition will be paid by mother: father:

7. Please Circle only ONE: Father, Stepfather, Male Guardian:
Name:
Address:
Email:
Occupation:
Employed by:
Years with firm: Work Phone:

[e]

. Please Circle only ONE: Mother, Stepmother, Female Guardian:
Name:
Address:
Email:
Occupation:
Employed by:
Years with firm: Work Phone:

9. Number of Children Dependent on your support:

10. Children currently in school (indicate number of children in each area):
Elementary Private Public Name of school:
Secondary Private Public Name of school:
College Private Public Name of school:




11. Range of Combined Family Income: (Please Check):

Less than $15,000.00 $15,000.00-$20,000.00 $20,000.00-$30,000.00
$30,000.00-$40,000.00 $40,000.00-$50,000.00 $50,000.00-$60,000.00
$60,000.00-$70000.00 $70,000.00-$80,000.00 $80,000.00-$90,000.00
$90,000.00 to $100,000.00 $100,000.00 and above

11. Other Financial Responsibilities: (Example: Disabilities, Employment, Medical Bills)

12. Please state how much you are able to contribute annually toward tuition: $

13. Please state reasons your family is in need of financial aid:




