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COVID 19 RELIEF FUND – TUITION ASSISTANCE APPLICATION   
 
 

Parent/Guardian Name(s)             
 

Student 1)       Student 2)      
 

Student 3)          Student 4)      
 
Address                
   Street and Number   City    State  Zip code 
 
 
 

Telephone Number(s):   Parent 1: (         )          -  □ cell □ home      Parent 2: (         )          -               □ cell □ home  
 
 

FINANCIAL INFORMATION 
 
 

Did you experience a CoVid-19-related job loss or wage reduction (including furloughs)?  yes  no 
 
Do you anticipate a loss of income in the immediate and foreseeable future due to the pandemic?  yes  no 
 
Have your expenses increased because of the CoVid 19 pandemic?  yes  no 
 

 

If yes, please explain:     

    
 

Did you receive a tuition assistance award for the 2020/2021 school year?  yes  no 
 
Please provide your monthly household income prior to the pandemic. $     
 
Please provide your estimated monthly income during the pandemic. $      
 
We believe that your child’s education should not be compromised due to a financial hardship   
caused by the pandemic. Please provide the amount of assistance you’ve determined you will  
need to send your child to EMS for the 2020/2021 school year in the space provided.  $     
 

 

SUPPORTING DOCUMENTAION 

 

Please provide supporting documents. We must verify employment and reduced hours before assistance requests can be 
processed. Supporting documentation can include but is not limited to: paystubs, correspondence from employer 
signifying reduced hours, and/or unemployment claims documents. You may also provide a letter to explain any 
extenuating circumstances. Documentation must have the applicant's name on it. 
 

REQUIRED SIGNATURES 
 
 

By signing this document, I verify that the information provided (including supporting documents) is true to the best of 
my knowledge.  I also confirm that the information here is both accurate and complete, and relevant information has not 
been omitted. 
 Date: ______   _______  
 
 
 
 
 

Parent/Guardian 1 Name (print)_______________________________ Signature______________________   
 
 

Parent/Guardian 2 Name (print)_______________________________ Signature______________________   

 
Please submit your completed application and supporting documents to the Enfield Montessori School, 1325 
Enfield Street, Enfield, CT 06082, Attention: Elizabeth Page. 

 


