
Alpine Academy 
Financial Assistance Request 

 
The Alpine Academy Financial Assistance Program is designed to help as many families as possible with tuition 
assistance. The program is strictly based on financial need, and there is limited financial assistance available 
each year. Applicants must fill out the Financial Assistance Request form as well as provide a copy of the 
previous year’s Federal Income Tax Form. Aid will be based on the information given on these forms. Amounts 
of financial assistance range from $400 to $600 per student per year based on taxable income levels of 
$45,000.00 or less as reported on tax forms. Families granted assistance are required to provide volunteer 
support to the school. Assistance is granted for a single year. Any future assistance would require resubmitting 
a request. 

Taxable income as reported on IRS tax form Aid awarded per student 

$0 - $25,000 $600.00 

$25,000 - $35,000 $500.00 

$35,000 - $45,000 $400.00 

 
Family Name________________________________________________________________________ 

Address____________________________________________________________________________ 

City______________________________________ Zip Code__________________________________ 

Phone #1_________________________________ Phone #2__________________________________ 

Name of Child D.O.B Grade Entering 

1.   

2.   

3.   

Other Children in the Family 

Name Age School Grade 

    

    

Parents’ Information 

Father’s 
Name____________________________________________________________________________ 

Address____________________________________________________________________________ 

City______________________________________ Zip Code_________________________________ 

Phone #1_________________________________ Phone #2_________________________________ 

Employer Name_____________________________________________________________________ 

Employer Address____________________________________________________________________ 



Employer Phone_____________________________________________________________________ 

Mother’s Name______________________________________________________________________ 

Address____________________________________________________________________________ 

City______________________________________ Zip Code__________________________________ 

Phone #1_________________________________ Phone #2_________________________________ 

Employer Name_____________________________________________________________________ 

Employer Address___________________________________________________________________ 

Employer Phone_____________________________________________________________________ 

Are you a member of Alpine Lutheran Church  Yes  No 

How are you able to serve/volunteer at Alpine? Please provide skills and availability. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Student applicant lives with and is financially supported by: 

Mother and Father Mother only Father only 
 

One parent and a step parent 
 

A legal guardian 
 

A single parent no financial support from another individual 
 

Financial Information: 

Family size 
 

How many of your children attend schools where tuition payment is required? 
 

What is the total amount you pay in tuition payments for these children? 
 

Monthly income total 
 

Monthly liabilities total 
 

Total annual income 
 

Other sources of income and amounts (i.e. child support, grandparent support) 
 



Please in brief details explain why you are applying for financial assistance for the upcoming school 
year. For example, describe special circumstances related to health, employment, etc. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please provide your latest tax return for verification of annual income. Please provide tax 
documentation for all persons responsible or contributing to tuition costs.  

 

I/We declare that the information reported on this application, to the best of our knowledge and 
belief, is true, correct, and complete. 

Signature(s) of person(s) responsible for tuition: 
___________________________________________________ 

 

If you have any questions, please contact the school office (815)227-8894 or e-mail 
laaoffice@yahoo.com. 

Please return forms to: 

Alpine Academy of Rockford 
5001 Forest View Ave. 
Rockford, IL 61108 
Attn: Mr. McVinnie 
 
 

 

 

 

 

 

 

Up-dated 9-2013 

mailto:laaoffice@yahoo.com

