
Archbishop Wood High Sehool
Financial Assistance Application - zottf tz

Filing Deadline - June 15,2Al1
PLEASE PRINT ALL INFORMATION - ONE APPLICATION PER FAMILY
Returnwith docamentation to: ffice of the President

Archbishop Wood High School
655 York Road
Warminster, PA 18974

Name(s) of Students at Wood Student Number Grade Entering
Last First MI If Known 2017/1,2

Parent(s) Name

Home Address

CitylState/Zip

Home Phone Work Cell

Marital Status
Married @eport information for both parents)

Single/Widowed (Report income for single parent)

Separated/Divorced (Report income for parent who
provides major support - remarried parent must include stepparent
income)

Parent Information
Father Steofather Guardian Other

Full Name

Occupation/Employer

Current Occupational Status

Mother _Stepmother _Guardian _Other
Full Name

Occupation/Employer

Current Occupational Status



Dependent Information

List all dependent children including the applicant(s) listed above. Also list any adult
dependents in the household who are supported by you:

Full Name Ase School Attendine Grade

Please fully complete this section and supply appropriate documentation (copies of W-2
Forms and Federal Tax Return):

Income Total from 2010 Tax Return $

List Untaxed Income Sources:

Social Security

Child Support

Worker's Comp

Disability Benefits

Other (Specify)

Income Total from All Sources

Parent(s) Signatures

Date

* * *t***** *t* **{<***t*** * * **** *t**d(**** ****{c *** * {<****** *

School Action


