Georgetown Hill Early School 

Potomac



Darnestown



Rockville


                (301)299-7360
                                   (301)527-1377

                                  (240)453-9047
Financial Assistance Request Form

________________________________________________________

_________________________________

Child’s Full Name






Date of Application

________________________________________________________

__________________________________

Parent completing this form





Phone Number

_________________________________________________________

E-mail Address
Required Documentation:
Proof of current employment (a pay stub, for example)





W2 Forms for last tax year





Completed Application for Admission for your child

Parent or Guardian






Parent or Guardian
Name____________________________________



Name__________________________________

Address__________________________________



Address________________________________

__________________________________________



________________________________________

Home Phone______________________________



Home Phone____________________________

Occupation_______________________________



Occupation______________________________

Employer_________________________________



Employer_______________________________

Work Phone_______________________________



Work Phone_____________________________

Current Gross Monthly Income______________



Current Gross Monthly Income____________

Please include all sources of income





Please include all sources of income
Dependents and age________________________



Dependents and age______________________

__________________________________________



________________________________________

Current childcare/educ. expenses:_______/mo



Current childcare/educ. expenses______/mo
__________________________________________



________________________________________

Signature



Date



Signature



Date










Please complete the reverse side of this form. 

Is there anything else you would like us to know about your financial need for the coming school year? 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

How much can you afford to pay for educational expenses in the coming year? _____________/month

Please include only your child or children applying for aid with Georgetown Hill in this figure. 

Do you see this amount increasing or decreasing in the future? Please explain. ___________________________________

_________________________________________________________________________________________________________

Please sign below to indicate the truth and accuracy of the information provided on this form. 

_______________________________________________________________________

Signature






Date

Please mail or fax this form, along with other required documentation no later than February 1  to:

Georgetown Hill Early School

Attention: Financial Aid

8311 Bells Mill Rd.

Potomac, MD 20854

Phone (301) 299-7360, option #3

Fax (301) 299-0165







