
 
Financial Assistance Request From  

 

 
             Please complete this form and submit to mleydiker@fuchsmizrachi.org, we will respond to you within five 
             business days from the date of the submission of this form. The School commits to providing financial 
             assistance dollars to families that demonstrate that their resources are insufficient to continue meeting tuition costs.  

 
 
Please check one:  
☐ Continuing Financial Aid Request                               ☐ COVID-19 Related Financial Aid Request 
 
Student’s Name:               Grade  

Student’s Name:               Grade  

Student’s Name:               Grade  

Student’s Name:               Grade  

Student’s Name:               Grade  

 

Address:                                      

Guardian/Parent Name:                    

(NOTE: In case of divorced or separated parents, each parent/guardian must complete all forms.) ☐ N/A 

Student Lives With:                                                                                                      

Mother’s Name: 

Address: 

Mother’s Occupation: 

Father’s Name: 

Address: 

Father’s Occupation: 

Number of children, including the applicant, living at home: 

Number of children attending private school in current year: 

 
Please check one:  

1. Are you currently employed by an employer?                                                     ☐ Yes   ☐ No   ☐ N/A 
2. Have you had a reduction in wages?                                                                  ☐ Yes   ☐ No   ☐ N/A 

      (if yes, please attach documentation, e. g. letter from employer, paystub)                                               
3. Were you laid off from your job?                                                                          ☐ Yes  ☐ No   ☐ N/A 

      (if yes, please attach documentation, e. g. letter from employer, unemployment claim) 

mailto:mleydiker@fuchsmizrachi.org


 
Financial Assistance Request From  

 

 
 

 
 

4. Are you a business owner?                                                                                ☐ Yes  ☐ No   ☐ N/A 
5. Was your business mandated to close due to COVID-19?                                ☐ Yes  ☐ No   ☐ N/A 

 
 
 
 

6. How has the coronavirus impacted your family financially? Please be specific about income amounts. 
 
 
 

 
 

7. How long do you anticipate the impact to last?  
 
 
 
 

 
8. As a business owner, have you applied for a federal Paycheck Protection Plan forgivable loan? If yes, please 

provide status. 
 
 
 
 

9. How much is your monthly rent or housing or mortgage payment (priciple and interest)? 
 
 
 
 
 

10. Have you spoken to your bank in order to postpone your mortage payments?  
 
 
 
 
 

11. If you are currently unemployed: are you receving unemployment benefits? If yes, please be specific about 
amounts of such support verus income prior to coronavirus. 

 
 
 
 

12. Are there any other particular details about your current financial situation that would help the School to 
understand your family circumstances? (use additional attachments as needed) 
 
 

 
_________________________________________________ _________________________ 

       Parent/Guardian Signature                      Date 


	Continuing Financial Aid Request: Off
	COVID19 Related Financial Aid Request: Off
	Students Name: 
	Students Name_2: 
	Students Name_3: 
	Students Name_4: 
	Students Name_5: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Address: 
	GuardianParent Name: 
	Student Lives With: 
	Mothers Name: 
	Address_2: 
	Mothers Occupation: 
	Fathers Name: 
	Address_3: 
	Fathers Occupation: 
	Number of children including the applicant living at home: 
	Number of children attending private school in current year: 
	NA: Off
	undefined: Off
	Yes_3: Off
	undefined_2: Off
	NA_2: Off
	NA_3: Off
	NA_4: Off
	undefined_3: Off
	undefined_4: Off
	Date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


