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the freedom school 
freeing hearts, minds, hands, lives 

“where the spirit of the lord is, there is freedom” 2 corinthians 3:17 

1483 82nd street, university city, missouri 63132  phone 314.432.7396  fax 314.432.2585 

website thefreedomschool.org 

 

 

Application for Financial Aid 
If you feel that you are capable of paying full tuition this application is not necessary. 

 

1. Document current income by attaching copies of your most recent 1040 forms 

plus any additional documents such as child support records, pay stubs, etc. 

 

2. Statement of income                              _____________ 
 Please supply your monthly take home income (exclude taxes, insurance, etc.)         

 

3. Number of people in your household                       _____________  

 

4. Number of students attending full-day Pre-Kindergarten - 6
th

 grade 
tuition: 5 days/ full-day = $4,000, 3 days/full-day = $2400                     ________________ 

 

5. Number of students attending half-day Pre-Kindergarten 
tuition: 5 days/ ½ day = $2,500, 3 days/½ day = $1800                            ________________ 

  

6. Total gross tuition due                              _____________ 
multiply number of students by tuition 

 

7. Check all that apply (�)        � New City Fellowship Staff  � New City Fellowship Member 

   

 

 

I have completed this form accurately and to the best of my ability with information currently available. 

I understand that if this form is not complete I will be asked to complete it before it can be processed, 

which may delay any financial aid awards. 

 

_______________________________  _______________________________     _________________ 
Parent/Guardian Printed Name            Signature                      Date 

 

___________________________________________________ 
Student(s) Printed Name  

 

___________________________________________________ 
Street Address 

 

___________________________     ___________________  _____________ 
City                   State                  Zip 

 

___________________________      __________________________  __________________________ 
Home Phone Number            Other Contact Number        Email Address 

 

 


