
TUITION AID APPLICATION
Please include fi nancial documents in support of this application.

 
                             Date ___________

Student name ________________________________________   Date of birth ______________                     
                 (optional for adult students)
 School attending ______________________________________ Grade _____________
 Instrument or class desired ______________________________

Additional student name _______________________________   Date of birth _____________ 
 School attending ______________________________________ Grade _____________
 Instrument or class desired ______________________________

Parent Name #1 ______________________________________  Home phone ______________
 Work phone ___________________________________  Cell phone  _______________
 Email ________________________________________
            Home address _________________________________
               _________________________________  Years at this address: _______

Parent #1 Occupation/s __________________________________________________________
       Employer/s   __________________________________________________________
                  Years with this/these employer/s _________________________________________

Parent Name #2  _______________________________________________________________ 
Work phone ___________________________  Cell phone _____________________________
 Email __________________________________________________________________
 Address (if different) _____________________________________________________

Parent #2 Occupation/s _________________________________________________________
       Employer/s    _________________________________________________________  
                  Years with this/these employer/s _______________

Required Documentation: Last year’s complete tax return (including all schedules)
            Wages/Salary (Four consecutive paystubs)

          [FORM CONTINUES ON OTHER SIDE] 

25 Kennard Rd.
Brookline, MA 02445

Tel. (617) 277-45493, Fax (617) 277-4437
Email: info@bmsmusic.org
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1.    (for children)  Parents are:  Married ___  Separated ___  Divorced ___  Single ___

2.    Total annual income by source:  Adult student $ ____________
       Parent/Guardian #1  $ ______________  Parent/Guardian #2  $ _____________
       Do you receive child support, if yes, how much per year $  

3.    Number supported by this income:  Adults ___________  Children __________

4.    Do you own or rent? __________
       What is your monthly rent or mortgage payment  $ __________

5.    Does your child receive free meals at school?  Yes _____  No _____
       Are you eligible for food stamps? _____(if yes, please include copies of proof)

6.    Are there any other fi nancial considerations you would like us to know about?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I hereby state that all of the above information is true, and if there is a change in my fi nancial 
status after this form is fi lled out and signed, I will report it to Brookline Music School.

Signature of adult student or parent/guardian _____________________________________

Please read:
 Every year, Brookline Music School awards a fi nite amount of tuition assistance. Decisions are 
based on fi nancial need, although student evaluations by teachers are taken into account when assess-
ing whether to renew awards for subsequent terms.
 Brookline Music School reserves the right to withdraw tuition assistance because of students’ 
poor attendance, lack of interest or payment irregularities.


