
Shrewsbury	
  Public	
  Schools 

Full-Day Kindergarten Financial               
Aid Application 

To apply for reduced tuition, complete this application, sign your name and return it along with the 
following supporting documents: (required) original pay stubs for one month (July pay stubs) 
and a copy of your income tax return; (if applicable) Welfare Grant Verification, AFDC case 
number, and/or court documents regarding child support and custody. In the event that you 
are unemployed or disabled, verification of unemployment or disability compensation is also 
required. Please submit between August 15th and August 26th in order for it to apply to your first 
payment. If not received by August 26th full payment is required for September.  
 
CHILD’S NAME       NAME OF SCHOOL  
 
 
----------------------------------------------------------------------------------------------------------------------------------------------- 
Names of ALL Household Members                          Gross MONTHLY Earnings              Monthly  

Welfare Payments      Child Support/Alimony 
  

(Before Deductions)  
_________________________________________ $___________________  $____________________  
_________________________________________ $___________________  $____________________  
_________________________________________ $___________________  $____________________  
_________________________________________ $___________________  $____________________  
_________________________________________ $___________________  $____________________ 
 
Name of Adult Household Member completing application ____________________________________ 
 
Home Telephone No. _______________________________________ 
 
Street/Apt. No. ___________________________________________ 
 
Work Telephone No. _______________________________________ 
 
Email ___________________________________________________ 
 
Date _________________________________ 
 
Applicant’s Signature ____________________________________ 
 
I certify that all of the above information is true and correct and that all income is reported. I understand that 
school officials may verify the information on the application; and that deliberate misrepresentation of the 
information will mean that my child will not receive reduced tuition.  
*All information is subject to review at any time during the school year and any changes in monthly income 
MUST be reported to the school immediately.  
BEAL PARENTS RETURN TO BEAL EARLY CHILDHOOD CENTER OFFICE (1 Maple Ave.) 
COOLIDGE PARENTS RETURN FORM TO COOLIDGE SCHOOL OFFICE (1 Florence St.) 
PATON PARENTS RETURN TO PATON SCHOOL OFFICE (58 Grafton St.) 
SPRING STREET PARENTS RETURN TO SPRING STREET (123 Spring St.)  
FOR SCHOOL USE ONLY Eligibility Determination: Approved _________________ 
Denied___________ Signature of Verification Official: ______________________________________ 
Date:____________  
	
  


