Caprock
Academy

Full Day Kindergarten

Tuition Assistance Income Chart

Household Size
2 3 4 5 or more

H::S':::)'Id Monthly Amount Monthly Amount Monthly Amount Monthly Amount

Income

Up to

$20,999 $70 $80 $90 $100
$21,000 to

$25,999 $60 $70 $80 $90
$26,000 to

$30,999 $50 $60 $70 S80
$31,000 to

$35,999 $40 $50 $60 S70

Please note: Based on $350 per month tuition. All sources of family income must be included. Please see the
income listing chart below. If you meet these parameters, please complete the application on the reverse side
of this form and provide adequate documentation for verification purposes. Document types are included in
the chart below as well.

All documentation provided will be kept confidential.

Earnings from Work: Copy of Tax Return | Welfare/Child Support/Alimony: Check Stubs
Wages/Salaries/Tips Public assistance payments

Strike Benefits Welfare payments

Unemployment compensation Alimony/child support payments

Worker’s compensation
Net income from self-owned business or farm

Other Income: Check Stubs | Pensions/Retirement/Social Security = Check Stubs
Disability benefits Pensions

Cash withdrawn from savings Supplemental Security Income

Interest/Dividends Retirement income

Income from Estates/Trusts/Investments Veteran’s payments

Regular contributions from people not living in the

household

Net royalties/annuities/net rental income
Any other income

(OVER)



Caprock
Academy

Full Day Kindergarten

Tuition Assistance Request

Annual Income:

Household Size:

Name of Parents/Guardian:

Employment Hrs. Per Week (F/T-P/T):

Name of Student(s):

Address: Phone/Fax Numbers:

Email Address:

Please review and submit this request with a copy of the most recent year tax return and other documentation (check stubs, etc.)
for verification of income purposes. Please submit your application and accompanying documentation to Caprock Academy, P.O.
Box 4237, Grand Junction, CO 81502. You will receive notification of your approval or denial prior to the lottery taking place or
within two weeks of submitting your application, depending upon which is applicable.

| hereby certify that | am authorized to make this request and agree to provide additional information as
requested by Caprock Academy staff.

Signature: Date:

Printed Name:

For office use only

Date Received by Caprock Academy: O Approved Monthly Reduction Amount:

O Not Approved Reason:

Family Notified By: Date of Notification: O Mail O Phone




