
APPLICATION FOR NEEDS-BASED FINANCIAL AID 

This applica8on should be completed at the earliest possible date.  All applicable fields must be completed and required 
accompanying documenta8on must be submiGed with the applica8on.  Failure to fully complete and sign the applica8on 
and provide required documenta8on will result in the applica8on being rejected.  Applicants may reapply if funds are 
available.   Funds run out quickly, so earlier correctly completed submiGals have a greater chance of receiving an award.   

All Webb Youth Services Educa8on financial aid awards are reflected on the academic year invoice.   No payments will be 
made directly to the applicant or their family.  Educa8on without Walls has final say in any and all disputed maGers.   

SECTION A: STUDENT INFORMATION: 

Child’s Legal Name:  ____________________________________________________________________________________ 
    Last     First     MI 

Name child goes by: ____________________________________________________________________________________ 

Child’s date of birth: ____________________________________________________________________________________ 

Child’s school:  _____________________________________________ Present grade level: __________________________ 

Child’s sex at birth: _______________________________  Child’s gender iden8ty: __________________________________ 

Childs Email Address:___________________________________________________________________________________ 

Child’s Phone Number:__________________________________________________________________________________ 

Child’s Address: _______________________________________________________________________________________ 

Is Child in Foster Care:   ____ Yes   ____ No.   If yes, case manager’s name and contact info: ___________________________ 

_____________________________________________________________________________________________________ 



SECTION B: PARENT/GUARDIAN INFORMATION: 

Parent/Guardian 1’s Legal Name:  _________________________________________________________________________ 
     Last     First    MI 

Parent/Guardian 1’s Address:_____________________________________________________________________________  

Parent/Guardian 1’s Email Address:________________________________________________________________________   

Parent/Guardian 1’s Phone Number:_______________________________________________________________________ 

Parent/Guardian 2’s Legal Name:  _________________________________________________________________________ 
    Last     First    MI 

Parent/Guardian 1’s Address:_____________________________________________________________________________  

Parent/Guardian 1’s Email Address:________________________________________________________________________  

Parent/Guardian 1’s Phone Number:_______________________________________________________________________ 

Parents are:      _____ Not Married _____ Married     _____ Divorced     _____ Separated ______ Deceased      

____ Other (explain): ____________________________________________________________________________________ 



FINANCIALS 

IF YOUR CHILD IS PRESENTLY IN FOSTER CARE, then you can skip sec8ons C, D, E & F, including social security numbers for 
parents.  Please submit a copy of the court order providing you guardianship OR a leGer from the child’s case manager 
sta8ng your child is in the care of the Department and Children and Families AND a copy of the child’s Husky card. 

FOR ALL OTHERS:  Social Security numbers are required, and all must complete the Asset & Other income (Sec8on C).  Then 
please complete the income sec8ons (D, E, F) that applies to your family.  With families that have only W-2 income or no 
income, please complete just the Employment sec8on (D).   With families that have both W-2 income and/or 1099 income 
and/or own a business then all the sec8ons (D, E, F) need to be completed.  All informa8on and documents requested for 
each applicable sec8on must be completed/fully submiGed for the applica8on to be considered complete and considered. 
Any missing informa8on will render the applica8on incomplete and not eligible for considera8on.   

Parent 1’s (if not deceased) Social Security Number: __________________________________________________________ 

Parent 2’s (if not deceased) Social Security Number: __________________________________________________________ 

Child’s Social Security Number:   _________________________________________________________ 

SECTION C:  ASSETS SECTION & OTHER INCOME: 
Please list all physical assets, including property, homes and vehicles owned by the child or the parent(s): 

ASSET YEAR 
(built)

TYPE/MAKE (for 
homes/property describe 
style, total sq. :, # of 
bedroom/bath.  MAKE is 
for vehicles only)

CONDITION (excellent, 
good, fair, poor)

Present Value (Value = fair 
market value for homes/
property or Kelly Blue Book for 
vehicles)

AMOUNT 
OWED ON 
ITEM



Other assets (as of date of applicaGon - include both parents and the child’s): 

Cash, savings, checking account balances as of today’s date:   $___________________________________ 

Stocks, bonds, cer8ficates of deposits and other investments:   $___________________________________ 

Annual interest/dividend earnings:      $___________________________________ 

Trust Funds:        $___________________________________ 

Other Assets not previously listed:      $___________________________________ 

Other Income: 

         Child      Parent 1     Parent 2 

Social Security Benefits:    $__________________ $__________________ $_____________ 

Dependent Child Income:    $__________________ $__________________ $_____________ 

Alimony/Child Support Received:   $__________________ $__________________ $_____________ 

Other 2022 & 2022 untaxed income/benefits: $__________________ $__________________ $_____________ 

SECTION D: EMPLOYMENT INCOME: 
         Child      Parent 1     Parent 2 

2022 W2 Income:     $__________________ $__________________ $_____________  
(aJach copies of all 2022 W2s) 

2022 Adjusted Gross Income from 2022 Tax return: $__________________ $__________________ $_____________  
(aJach copies of 2022 signed federal  tax returns) 

Expected 2022 W2 Income:   $__________________ $__________________ $_____________ 

Other Income not previously listed?:  $__________________ $__________________ $_____________ 

SECTION E:  1099 INCOME: 
         Child      Parent 1     Parent 2 

2022 1099 Income:    $__________________ $__________________ $_____________  

2022 Adjusted Gross Income from 2022 Tax return: $__________________ $__________________ $_____________  
(aJach copies of 2022 signed federal tax returns) 

Expected 2022 1099 Income:   $__________________ $__________________ $_____________ 



Other Income not previously listed?:  $__________________ $__________________ $_____________ 

SECTION F:  BUSINESS INCOME: 
         Child      Parent 1     Parent 2 

2022 Business Income:    $__________________ $__________________ $_____________  
(aJach copies of 2022 & 20 P&L, Balance Sheet for ALL businesses) 

2022 Adjusted Gross Income from 2022 Tax return: $__________________ $__________________ $_____________  
(aJach copy of business’ signed 2022 federal tax return) 

Expected 2022 Income:    $__________________ $__________________ $_____________ 

Other Income not previously listed?  $__________________ $__________________ $_____________ 

SECTION G:  Other TuiAon 

Have you paid tui8on to any previous school, academic ins8tu8on to homeschool program for any educa8on for the child 
the financial aid is being applied for: ___________________ Yes ________________________ No 

If yes.  Please list all the schools, ins8tu8ons and/or home school program the child has aGended and dates of aGendance: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please list all the annual tui8on and all fees you paid to each school, ins8tu8on and/or home school program: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

SECTION H:  MulAple Children 

Do you have more than one child? ___________________ Yes   ____________________________ No 

If so, are any of them in a private school, ins8tu8on and/or homeschool program? ______________ Yes ____________ No 

If yes, will this (these) other child(ren) also be aGending Educa8on without Walls? ________________ Yes 
________________ No 



If these other children are aGending another school/program/ins8tu8on that is NOT Educa8on without Walls then please 
list all the schools, ins8tu8ons and/or home school program the other child(ren) has (have) aGended and dates of 
aGendance: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please list all the annual tui8on and all fees you paid to each school, ins8tu8on and/or home school program for each child: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

SECTION I: CerAficaAon and Agreement: 

I hereby cer8fy that the above informa8on is accurate, complete and subject to verifica8on. I agree to allow Webb Youth 
Services Educa8on to run a credit check on all parents.    I agree that Educa8on without Walls has final decision in any and 
all disputed maGers.  I agree that decision is final. 

____________________________________________________  ____________________________________ 
Signature Parent 1       Date 

____________________________________________________ 
Printed Name Parent 1 

____________________________________________________  ____________________________________ 
Signature Parent 2       Date 

____________________________________________________ 
Printed Name Parent 2 

 


