J

THE CHILDREN’S CHORUS
c?/ San Antonio

Financial Assistance Application

Family Information (please print or type)

Name of Singer Age
Address

City/ST/Zip Code

Name of
Parent(s)/Guardian

Address of
Parent(s)/Guardian

City/ST/Zip Code

Father’'s Occupation Annual Income

Mother’s Occupation Annual Income
Other Income

Please substantiate your income with copies of your Federal Income Tax Return for the prior year and/or copies of any W-2 forms
received.

Number of dependent

children Ages

State need for additional assistance (To be completed by parent/guardian. May use back if necessary.)

School Information

School Name Grade
School District School Phone Number
Principal’s Name Counselor’'s Name

Race and National Origin Identification: The categories below are designed to identify your basic racial
and national origin category. If you are of mixed racial and/or national origin, identify yourself in the
category with which you most closely identify yourself. Place an "X" next to the appropriate category.

Native American Hispanic Asian

African American Caucasian

Information given may be verified by outside sources. This information will be kept strictly confidential.

210.826.3447 - 210.826.8241 office@childrenschorussa.org PO Box 460042 San Antonio, TX 78246



