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BLUE ROCK SCHOOL 
FINANCIAL AID INFORMATION FORM  

 For the 2018-2019 School Year 
 
 
 
 
 
Date:_________________________________ 
 
Child’s Name:_________________________________________  Grade Applying For:___________ 
 
Parents’ names:_____________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Telephone:  Home:_____________________________________ 
                 
                                    Office:_____________________________________ 
 
   Cell:_______________________________________ 
 

 

1.   List the total yearly contribution that you believe your family will be able to pay  

      toward the annual tuition. Please note:  this amount should not include the materials fee      

      of $700, which must be paid in full by every student.  

 

                     $___________________ 

 

2.   On a separate sheet of paper, please write a letter describing your family’s financial  

      situation and the reason you are applying for aid. Make sure to include any special  

      circumstances which you would like the Committee to consider (i.e. job loss, disability,  

      illness, etc.).  The Blue Rock School Financial Aid Committee finds this information very  

      helpful in their decision-making process.   


