
02/16/10 

Pleasant View School 

                                                  Financial Aid Application                                
STUDENT INFORMATION 
 

Student 1: __________________________   _________________________   ____           Grade Level (new)_____ 
   Last Name                             First Name                                  M.I. 

 

Student 2: __________________________   _________________________   ____           Grade Level (new)_____ 
   Last Name                            First Name                                  M.I. 

 

Student 3: __________________________   _________________________   ____           Grade Level (new)_____  
   Last Name                            First Name                                 M.I. 

 

Student 4: __________________________   _________________________   ____           Grade Level (new)_____ 
   Last Name                            First Name                                 M.I. 
 

Have you received financial aid at PVS?  Yes /No                         Total financial aid being requested? $____________________ 
                

PARENTS INFORMATION 
 

Home Address: ______________________________________________________     Phone #:   ____________________ 
   Number & Street    Apt # 

   ___________________________________________________        Mobile #:  ____________________ 
   City                   State             Zip           
             

Father’s Name: ___________________________________    _________________________________________   _____ 
   Last Name                                     First Name                                                         M.I. 
 

Married         Single parent         SSN: ______ -- ____ -- _______       Occupation/Profession: __________________________   

Employed by: ______________________________    Full-time:        Part-time:       

Self Employed:         Business:   Owner         Partner          Unemployed:          For how long? ______________ 

If unemployed, specify source of financial support: _______________________________________________________________ 

More than one job?  If yes, please specify place of work and title: ___________________________________________ 
   

Mother’s Name: ___________________________________    ________________________________________   _____ 
   Last Name                                     First Name                                                         M.I. 
 

Married         Single parent         SSN: ______ -- ____ -- _______       Occupation/Profession: __________________________   

Employed by: ______________________________    Full-time:        Part-time:       

Self Employed:         Business:   Owner         Partner          Unemployed:          For how long? ______________ 

If unemployed, specify source of financial support: _______________________________________________________________ 

More than one job?  If yes, please specify place of work and title: ___________________________________________  
 

Important:  Please provide proof of ALL income by attaching copies of your latest W-2 forms and last 

year’s Income Tax Form (e.g. IRS 1040, IRS 1040A, or IRS 1040EZ etc.).   All financial information will be kept 

confidential and will only be used for making a fair assessment of eligibility of your child’s application. 
 

Father’s Income (wages and salaries)                                                                  $ _________________  (annual gross income) 
 

Other Income (Business, Investments, Federal Assistance, Social Security Benefits etc.)    $ _________________ 
 

Mother’s  Income (wages and salaries)                                                                  $ _________________  (annual gross income) 
 

Other Income (Business, Investments, Federal Assistance, Social Security Benefits etc.)    $ _________________ 
 

              TOTAL INCOME     $ _________________ 

Total number of dependents in the household (including spouse):  ___________ 

 

PARENTS’ CERTIFICATION AND AUTHORIZATION 
 

I (We) declare that the information reported on this form and all documents attached, to the best of my (our) knowledge and belief, are true, correct, and complete.  I 

(We) authorize Pleasant View School to use the information, contained and/or attached with this form, to determine my child’s eligibility for Financial Assistance. l 

(We)also authorize Pleasant View School to use all publicly available resources to verify the information I (we) provided , and/or request additional information as 

deemed necessary.  I (We) have read and understood the Financial Aid Policy and agree that the School reserves the right to offer or deny financial assistance based 

on the criteria specified in the policy and on the availability of such funds. 

          ______________________________________               _______________________________________ 
              Student’s Father (or Legal Guardian)                     Date                      Student’s Mother (or Legal Guardian)                Date 
 

SCHOOL USE ONLY Date Received Accepted/Denied $Amount of Aid Date Processed Processed by 

  

 

    

Application Date: ______________ 



02/16/10 

 


