
Financial Aid Application 
2012-2013 

2070 Five Mile Line Rd., Penfield, NY 14526 

Tel. (585)387-3770—Fax (585)387-3771—www.finneyschool.org 

Only families applying for financial aid need to complete this form.  Families currently receiving financial aid must reapply for 
the 2011-12 school year.  Information will be treated with the strictest confidentiality.  Priority will be given to returning families 
that have previously received aid.  
 

New Families: Financial Aid will be awarded on an ongoing basis from available funds. 

Returning Families: Deadline is April 6, 2012 

Parent(s)/Guardian(s) Name(s) __________________________________________________Date _____________________ 
 
Number of exemptions claimed on federal income tax return _____________ 
 
Address ______________________________________________________________________________________________ 
                                         Street                                                                                       City/Town                                                        State                                               Zip 

Public School District ________________________Number of children attending Finney _____ In which Grade(s)?_________ 

If you would like to be considered for financial aid please  

SUBMIT THIS FORM ALONG WITH A SIGNED COPY OF YOUR MOST CURRENT 1040 FEDERAL INCOME TAX RETURN. 

Please contact the admissions office regarding suitable documentation if you do not have a current 1040. 

 

Please provide the following information for all children claimed as your dependents for the 2012-2013 school year: 

Name ______________________________ Age__________ 

Attends Finney?  �Yes  �No 
 
Attends college/other private school? ___________________ 
 
If yes, which school? ________________________________ 
 
What grade level? __________________________________ 
 
What is your financial responsibility to the institution listed? 
 
$________________________________________________

Name ______________________________ Age__________ 

Attends Finney?  �Yes  �No 
 
Attends college/other private school? ___________________ 
 
If yes, which school? ________________________________ 
 
What grade level? __________________________________ 
 
What is your financial responsibility to the institution listed? 
 
$________________________________________________

Name ______________________________ Age__________ 

Attends Finney?  �Yes  �No 
 
Attends college/other private school? ___________________ 
 
If yes, which school? ________________________________ 
 
What grade level? __________________________________ 
 
What is your financial responsibility to the institution listed? 
 
$________________________________________________

Name ______________________________ Age__________ 

Attends Finney?  �Yes  �No 
 
Attends college/other private school? ___________________ 
 
If yes, which school? ________________________________ 
 
What grade level? __________________________________ 
 
What is your financial responsibility to the institution listed? 
 
$________________________________________________



How long have you lived at your current address? _________________  Monthly Rent/Mortgage: $______________________ 

Monthly Child Support: �Received by me.  �Paid by me  Amount $______________________ 
 
Are you self-employed or is your income variable?  If so, please explain.____________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Are there any ongoing medical or other necessary expenses that should be taken into consideration?  Please explain. _______ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Are there any other financial considerations that should be taken into consideration?  Please explain (attach an extra sheet of 
paper if necessary).  
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

Please describe any other sources of income not already accounted for. 
 
Amount $____________ per   � Yr. � Mo. � Wk. � NA     Source: _______________________________________________ 
 
Amount $____________ per   � Yr. � Mo. � Wk. � NA     Source: _______________________________________________ 
 
Please list any tuition assistance you will receive from private organizations, churches or individuals. 
 
Amount $____________ per   � Yr. � Mo. � Wk. � NA     Source: _______________________________________________ 
 
Amount $____________ per   � Yr. � Mo. � Wk. � NA     Source: _______________________________________________ 

Please explain if necessary:_______________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
I understand that the information provided on this form does not affect admission to the school, is strictly confidential and will 
not be disclosed to any outside agency or third party except for the purpose of applying for public and private educational fund-
ing.  By signing this document, I attest that the information provided herein is true and accurate. Any finding of false statements 
may adversely affect financial aid.  All decisions regarding financial aid awards and scholarship monies are made by the Finan-
cial Aid Committee, and are held in the strictest confidence to protect the privacy of the family. The Charles Finney 

School expects that financial aid and need-based scholarship recipients, and their families, will also honor this confi-

dentiality; a student may forfeit his or her award if confidentiality is breached. 
 
 
Parent/Guardian(s) Signature ______________________________________________Date ___________________________ 
 
Applying for financial aid does not guarantee that you will receive it. We will return the registration fee and rescind the contract 

Office Use Only 

 

Date Reviewed_____________________ 


