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Tuition Assistance Request Form 
We base tuition assistance awards on need, artistic commitment, student’s history of tuition 
assistance, and availability. Tuition assistance may be funded at two levels  

50% for qualifying incomes 
25% for qualifying incomes 

A limited amount of tuition assistance may be allocated and available for a requested class, 
camp, or session. Please note that we have a 2 class limit for tuition assistance unless specified 
otherwise by a member of Spindrift School’s board of leadership. 

Tuition Assistance Request Forms should be submitted prior to starting any class/camp/service. 
If you are requesting tuition assistance for the Holiday show or SDC, this form should 
accompany your audition form if possible. Casting/Acceptance is not affected by request for 
tuition assistance.  

The Spindrift School of Performing Arts does not discriminate on the basis of race, color, religion, nationality, ethnic 
origin or sexual orientation. 

Eligibility Criteria 

To quality for 50% 

Number in Family    Family 
Income Limit* 

 $81,230 
$92,921 

$115,623 
$122,342 

2  
3  
4  
5  
6
7    

$129,432 
$132,765 

To quality for 25% 

Number in Family    Family 
Income Limit* 

 $84,230 
$98,341 

$122,623 
$127,352 

2 
3 
4 
5  
6
7    

$132,432    
$135,799 

*Family Income Limit is based on the City of Pacifica Income Limits for free and reduced childcare.

Family size consists of the number of people currently living in and being supported by the household.
Family Income is the combined adjusted gross income(s) (as calculated in the current or prior year’s 
Federal Tax Return Form 1040 or 1040a.  
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Today’s Date: _________________ 

Tuition Assistance requested for the following class(es). Please list name and start date of each 
service:  

CLASS:_____________________________________________________________START: ____________ 

CLASS: _____________________________________________________________START: ____________ 

Student Name: ___________________________________________Birthdate:_____________________ 

Parent/GardianName(s)_________________________________________________________________

Address:_______________________________________________City_________________Zip______________

Primary Contact Cell #:_______________________________ Contact #2 Cell:_____________________

Primary Contact Email: __________________________________________________________________ 

Contact #2 Email: ______________________________________________________________________ 

IF YOU ARE APPLYING FOR A SERVICE/CLASS/CAMP THAT COSTS MORE THAN $350 PLEASE FILL OUT 
SECTION A & B 

FOR SERVICES LESS THAN $350 YOU MAY OMIT SECTION A AND GO TO SECTION B 
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SECTION A 

INCOME 
Please attach a copy of last year’s Federal Tax Return (the top two pages) and pay stubs (or 
other income documentation) from the last two (2) months. 
Please provide current figures for categories A) through F) below.  If your financial situation has 
changed significantly since last year, please also provide current information for categories G) 
and H) 

  Father/Guardian   Mother/Guardian 
(Circle month or week, whichever period applies) 

A) Wages, salaries, tips $   
mo/wk 

$   
mo/wk 

B) Business Income* $   
mo/wk 

$   
mo/wk 

C)Unemployment Comp $   
mo/wk 

$   
mo/wk 

D) Spousal support
received

$   
mo/wk 

$   
mo/wk 

E) SDI/Workers Comp $   
mo/wk 

$   
mo/wk 

F) Child Support $   
mo/wk 

$   
mo/wk 

G) Other Income** $   
mo/wk 

$   
mo/wk 

Please describe 

H)Adjustments to
Income***

$   
mo/wk 

$   
mo/wk 

Please describe 

*Average monthly self-employment income minus average monthly business expenses

**Including investment income (e.g. taxable interest, dividends, capital gains/losses, rental 
properties, royalties, Partnerships, S Corporations, Trusts, etc.), IRS distributions, pensions, 
annuities and Social Security benefits.  (See the income section of the IRS Form 1050 and Form 
1040 instructions). 

***Including educator expenses, student loan interest deductions, tuition and fees deduction, 
and alimony paid. (For the complete list see the “Adjusted Gross Income” section of the IRS 
Form 1040 and Form 1040 instructions. 
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SECTION B –ALL APPLICANTS MUST FILL OUT THIS SECTION 

Mother’s Occupation: _________________________________Employer: __________________ 

Father’s Occupation: __________________________________Employer: __________________ 

Total number of Family/Household size: __________ # Children: _______ 

Ages of Children: _____________________________________________ 

Household Income per year (please include all sources of income) ________________________ 

# of Adults in household: __________   List any other dependents and your extent of financial 
support of such (parents, children in college, etc.): 

______________________________________________________________________________ 

______________________________________________________________________________ 

Has family received tuition assistance in the last 2 years?    Y      N 
If yes, please note for what class and amount 

______________________________________________________________________________ 

Are you a single parent?     Y     N  (if YES) Do you receive child support?   Y     N 

Are there any special circumstances such as ill health or unemployment which make it difficult 
to pay tuition? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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It may be possible to trade in kind services for classes and programs at SSPA. If you would like 
to explore this, please list below the areas in which you could help SSPA or any special skills you 
or your family possess.   

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please briefly explain why you (or, this student, if parent/guardian is submitting) should receive 
tuition assistance and how it will help them/you attain their/your artistic goals: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 




