
1128 North Orange Grove Ave., West Hollywood, CA 90046        323.654.8958    www.fountaindayschool.com

FINANCIAL AID APPLICATION



PERSONAL INFORMATION
Parent 1 _____________________________________ Parent 2 ____________________________________

Child’s name ______________________________________________________________________________

Age of child who will be the beneficiary of the financial aid: _____________________________________

Personal status of the responsible parent:       c Single   c Married   c Divorced   c Separated

Are you currently employed?  c Yes – full time   c Yes – part time   c No not at this time

If applicable – is your partner employed?  c Yes – full time   c Yes – part time   c No not at this time

FINANCIAL INFORMATION
PLEASE PROVIDE ALL DOCUMENTATION TO THE FRONT OFFICE IN A SEALED ENVELOPE:

• Mortgage statements or rental agreement.

• Signed copies of your family’s 2025 Federal Income Tax Return (1040), including all schedules and forms.

• Signed copies of your 2025 Federal Business Income Tax Return(s) if applicable, including all 

schedules and forms. W2 and/or 1099 forms (last ones you received).

• Debt documentation (such as overdue credit card statements).

• Amount of money requested per month off of tuition (if more than one child, total amount requested 

per month): __________________

What is your estimated household income for this year? _________________

What was the declared household income last year (tax information)? ________________

Do you own your home  c Yes   c No 

If yes – What is your monthly mortgage? _________________

	 If no – what is your monthly rent? _______________________

How many bedrooms does your current dwelling have? _________

What is your household total debt/other monthly expenses? (Such as credit cards, car loans,

alimony etc. excluding mortgage) __________________

What is the value of your household savings / IRA / 401K and all other investment accounts? ____________



Please describe in your own words the reasons for applying for financial aid: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Applications may be mailed or hand delivered to the following address:
Friends of Fountain Day School
1128 N. Orange Grove Ave., West Hollywood, CA 90046

Applications are reviewed solely by the board of Friends of Fountain Day School and all information is 

kept strictly confidential.


