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                          2011-2012 Tuition Assistance Application 
                                                                                                          
                                                                                                                                                                                                                                       

           717 SE Everett Road Camas, WA 98607              Phone:  (360) 833-0558      
            Email: info@brightfuturesonline.org       Web: www.brightfuturesonline.org 

 

 
Applicant(s) Information  
This information needs to be completed for each student applying for aid, please list students oldest to youngest. 
Name 
Birth Date 
Grade entering or desired class # for preschool 
 
Name 
Birth Date 
Grade entering or desired class # for preschool 
 
Name  
Birth Date 
Grade entering or desired class # for preschool 
 
Name 
Birth Date 
Grade entering or desired class # for preschool 
	
  
Other Dependent Child Information 
This information needs to be completed for each dependent child not including the applicants in this household. 
Name 
Birth Date 
Present Grade/Age 
Present School 
Is there tuition?          Yes          No          Amount you pay (yearly) 
Do you receive aid or scholarship?          Yes          No 
Amount you receive (yearly) $ 
Does this dependent live at the same address as the applicant(s)?          Yes          No 
	
  
Other Dependent Child Information 
This information needs to be completed for each dependent child not including the applicants in this household. 
Name 
Birth Date 
Present Grade/Age 
Present School 
Is there tuition?          Yes          No          Amount you pay (yearly) 
Do you receive aid or scholarship?          Yes          No 
Amount you receive (yearly) $ 
Does this dependent live at the same address as the applicant(s)?          Yes          No 
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Parent/ Adult Information 
This information needs to be completed for each adult in the household. 
Name 
Birth Date 
Address 1 
City 
State/ Zip 
Country 
Home Phone 
Occupation 
Employer 
Disabled          Yes          No 
	
  

Parent/ Adult Information 
This information needs to be completed for each adult in the household. 
Name 
Birth Date 
Address 1 
City 
State/ Zip 
Country 
Home Phone 
Occupation 
Employer 
Disabled          Yes          No 
	
  

Family Home Information 
Mortgage payment 
Mortgage interest paid 
	
  

Asset Information 
Home market value 
Other real estate market value 
Vehicle market value 
Savings 
Checking 
Certificate of deposit 
Stocks, bonds, securities, etc. 
Trust and inheritance 
Retirement savings 
Business assets/ List and explain 
 
 
Other assets/ List and explain 
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Liability Information 
Home principal 
Other real estate principal 
Vehicle market value 
Personal loans 
Credit cards 
Equity loans 
Equity interest paid 
Other liabilities/ List and explain 
 
 
Optional further asset explanations 
 
 
	
  

Income Information 
Annual income                                                        Annual income #2 
Business income/ List and explain 
Dividend/ Interest income 
Capital gains income 
Real estate income 
Trust, inheritance income 
Alimony income 
Child/spousal support received 
Gifts 
All other income/ List and explain 
 
 
Optional further income explanation (This space is for you to explain any entries in this section, if 
necessary. 
 
 
	
  

Expense Information 
Rent 
Homeowner’s insurance 
Life insurance                                                                    Auto insurance 
Health insurance 
Electricity                                                                           Heating 
All other utilities/ phone 
Child support paid                                                            Alimony paid 
Charity/ tithing 
Federal taxes 
State/ county/ city taxes 
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Medical expenses/ List and explain 
 
 
Other loan expenses/ List and explain 
 
 
 
Support of dependents/ List and explain 
 
 
 
Childcare expenses/ List and explain 
 
 
 
Other expenses/ List and explain 
 
 
 
Other further expenses explanation 
 
 
 
Please list any extenuating circumstances that you would like us to know about 
 
 
 
	
  

	
  

Other	
  requirements	
  to	
  accompany	
  this	
  application:	
  
• Please	
  attached	
  a	
  copy	
  of	
  your	
  2010	
  tax	
  return	
  
• If	
  parents	
  reside	
  in	
  separate	
  household,	
  each	
  household	
  must	
  turn	
  in	
  an	
  application.	
  
• Individual	
  student	
  registration	
  papers	
  
• Family	
  tuition	
  calculation	
  Form	
  	
  
• Please	
  answer	
  the	
  two	
  questions	
  listed	
  below	
  	
  

	
  

Please share information about your families community involvement, service and participation 
within your community: 
 
 
 
 
 
 
Please explain why you would like your student(s) to attend Bright Futures: 
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