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Scholarship form for academic year 5787 / 2026-2027

Please read the following information carefully before completing your application.

1. NEED-BASED SCHOLARSHIPS.
Please fill all items completely.
No scholarship will be given if the form is not completely filled and all entries completed in full.

In order to process your application, we require the following documents (where applicable):
e W2 and/or 1099 for year 2025

e Company financial statement for year 2025

e Bank statements as proof of loans, assets, etc.
An application with all necessary documents must be submitted on or before May 15, 2026

2. SPECIAL GRANT FOR CHILDREN TRANSFERRING FROM PUBLIC SCHOOLS.

We have a special scholarship grant for families transferring their children from public schools. Please
skip sections 1 and 5 of the application, and fill out only the remaining parts. Any discount you receive
will only apply to tuition, and not the after school program.

3. ACADEMIC ACHIEVEMENTS.

The school distributes a limited amount of academic merit scholarships. Please feel free to attach a sepa-
rate sheet describing any special academic achievements that your family has. Although we are primarily
interested in the child that will be attending Shaloh School, special achievements by the parents will also
be considered. Examples include: Winning spelling bees, Math Olympiads, chess competitions, getting
straight A’s, skipping a grade, special awards for academic achievements. You only need to fill out the
first page of the application, and will qualify for up to $1,000 tuition discount.

4. COMMUNITY AND VOLUNTEER ACTIVITIES.

Please tell us about any special community volunteer activities that your child and your family engage in
or are willing to engage on behalf of our school. Examples include: maintenance work in the building,
willingness to participate in the parent committee, fundraising activities, attracting new families, donors
and teachers to help us build the best school for our children. You only need to fill out the first page of
the application, and may qualify for up to $1,000 tuition discount.
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Please read the following information carefully before completing your application. Please fill all items
completely. No scholarship will be given if the form is not completely filled and all entries completed in full.
In order to process your application, we require the following documents (where applicable):

e\\V-2 and/or Form 1099, 2025 eCompany financial statement, 2025
eBank statements as proof of loans, assets, etc.  eFree and reduced price meals application

***A|l information contained in this document will be kept strictly confidential.***
***Only a fully completed application will be reviewed.***
***You must notify the Scholarship Committee of the changes to the information in this application during the year.***

After you submit the application, it will be assigned an ldentification Number.
The scholarship committee will only be reviewing your financial information (the second page of the application.) It will
not have access to the family name or any other identifying information.

Please check the box for the type of scholarship you are applying for
(refer to the cover page for explanations):

a Need-based scholarship

a Transferring from public school

a Academic achievements

a Community and volunteer activities

CHILDREN ATTENDING SHALOH HOUSE SCHOOL

Last Name First Name DOB Gender
Last Name First Name DOB Gender
FAMILY INFORMATION

Home Phone Email

Home Street Address City/State/Zip

Father's Last Name Father’s First Name Father’'s Occupation Employer's Name
Father's Work Address Father's Work Phone
Mother’'s Last Name Mother’s First Name Mother’s Occupation Employer's Name
Mother’'s Work Address Mother’'s Work Phone

I hereby certify that all information in this application is true and correct under penalty of perjury under the
laws of MA:

Father's Signature Mother’s Signature Date
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SECTION 1: INCOME

Father's income from employment (gross, monthly)

Mother’s income from employment (gross, monthly)

Income from investments (gross, monthly)

Income from other sources (explain)

Income from other sources (explain)

Total personal income (monthly)

SECTION 2: EXPENSES

Childcare/school expenses:

School Tuition $ /month
After-School Tuition $ /month
Summer Program $ /month
Other $ /month

Housing $ /month

Food $ /month

Other Expenses over $5,000/year (please explain):

$ /month

$ /month

SECTION 3: INFORMATION ON DEPENDENT CHILDREN

Age/Grade School Attending Tuition paid in 2025-2026 Tuition paid in 2024-2025
Age/Grade School Attending Tuition paid in 2025-2026 Tuition paid in 2024-2025
Age/Grade School Attending Tuition paid in 2025-2026 Tuition paid in 2024-2025
Age/Grade School Attending Tuition paid in 2025-2026 Tuition paid in 2024-2025

SECTION 4: SPECIAL CIRCUMSTANCES

Please explain any special circumstances that are unique to your family (may include medical expenses, large loans or
debts that you may have incurred, etc.) You may attach an additional page, if needed.
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SECTION 5: ASSETS

If you own a house: If you own/lease a car(s):
Total price of the house at the time of purchase $ Price of car(s) $ $ (car #1)
Down payment $ Down payment $ $ (car #2)

SECTION 6: CHILDREN ATTENDING SHALOH HOUSE SCHOOL

Please ask our office if you need assistance with filling out this section

Child’'s grade entering Tuition Afterschool Program* Dues** Total
S S S S
Total amount of tuition | am able to pay for regular school hours S

Total amount of payment for Afterschool Program* (full payment only) S
Total amount | am requesting for tuition subsidy S

Total amount of payment S

*Afterschool program starts after 3:00 pm for pre-school classes, kindergarten, 1 - 3 grades,
and after 4:00 pm for grades 4 - 6
** $720 family dues, for first child only, not for the siblings

Please note:

e The maximum scholarship for preschool will cover no more than 20% of tuition;
¢ The maximum scholarship for elementary school will cover all but the first $7,500 of tuition;
e Any scholarship will apply only to tuition payments; you will still be responsible for all fees.

FOR OFFICE USE ONLY: Application ID # Scholarship awarded
Notes:




