
Newton Public Schools   FINANCIAL ASSISTANCE APPLICATION 
100 Walnut Street, Newtonville, MA 02460  – CONFIDENTIAL – 
 
2015-2016  
 

It is the intention of the Newton Public Schools that no student is denied participation in school-sponsored activities and bus 
transportation due to inability to pay.  Waivers are based on income and family size as well as special circumstances or 
temporary hardships.  Applications for financial assistance are confidential. 
 
Please provide the following information: 

 
List student/s for whom you are requesting a fee waiver: 
Student’s Last Name First Name School Grade 
    

    

    

    

    

    

 
List everyone who lives in your household – both adults and children – including yourself 

 

Please submit a copy of one or more supporting documentation as described below: 
1. Most recent IRS 1040 pages 1 and 2 for all wage earners supporting the children 
2. Pay stubs of adult wage earners if recent changes have occurred 
3. Child support and/or alimony pages from divorce decree 
4. Unemployment information 
5. Benefit information from Transitional Assistance/SNAP (Food Stamps)  
6. Other explanation of family income and support  
7. Information about changes in family status, unforeseen medical problems, changes in employment status, other 

emergencies, or temporary hardships 
 
I certify that all information is a true and accurate representation of family financial income and support: 
 
Sign here: _________________________________________________    
 
Print name: ________________________________________________      Date:  ________________ 
 
Mail completed form and supporting documentation to the Newton Public Schools, Business Office,  
100 Walnut Street, Newtonville, MA 02460. 

Parent/Guardian last name Parent/Guardian first name  Home Phone Address 

Other Parent/Guardian last name Other Parent/Guardian first name  Home Phone Address 

Last Name First Name Relationship to you Last Name First Name Relationship to you 
  Self    
      
      
      
      
      

TOTAL HOUSEHOLD MEMBERS:  

TOTAL YEARLY GROSS FAMILY INCOME:  
(Father, Mother, Step Father, Step Mother, Guardian, Other) 

 

Have you already received a financial waiver for the 2015-2016 
school year?   Program: ______________________________ 


