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FINANCIAL AID APPLICATION 

 
 

 

 

 
2085 Monroe Avenue     901.870.4348   Phone 

Memphis, TN 38104     901.278.0171  Fax 
www.balletonwheels.org 

 

  

 

                                     

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

Parent/Guardian A 

Name ____________________________________________________ 

Street Address ____________________ City ____________ State ______ Zip ____________                                                           
 
E-mail Address _____________________________________________ 
*Preferred email address to which you would like to receive information. 
Day Phone _____________________ Evening Phone _______________ 

Occupation ________________________________________________ 

Employer __________________________  Years with Company ______ 

Parent/Guardian B 

Name ____________________________________________________ 

Street Address ____________________ City ____________ State ______ Zip ____________                                                           
 
E-mail Address _____________________________________________ 
*Preferred email address to which you would like to receive information. 
Day Phone _____________________ Evening Phone _______________ 

Occupation ________________________________________________ 

Employer __________________________  Years with Company ______ 

Student A 
Name ____________________________________________________ 

Date of Birth mmddyy ____________      Gender  ___ M  ___ F 

Student lives with: (select one) ___ Parent/Guardian A & B  ___ Parent/Guardian A  ___ Parent/Guardian B ___ Other 

Student B 
Name ____________________________________________________ 

Date of Birth mmddyy ____________      Gender  ___ M  ___ F 

Student lives with: (select one) ___ Parent/Guardian A & B  ___ Parent/Guardian A  ___ Parent/Guardian B ___ Other 

 

B. STUDENT APPLICANT INFORMATION 

A.  HOUSEHOLD INFORMATION 

 
Complete this item only if student applicants’ parents are separated, divorced, or have never been married.                                                                                          
___ Never Married   ___ Divorced   ___ Separated, no court action                    _______ Year of divorce/separation 
___ Legally separated            Is there a joint custody agreement? ___ Yes  ___ No   
 

Other parent’s name ____________________________________________________ 

Street Address ____________________ City ____________ State ______ Zip ____________                                                           
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C.  FAMILY INCOME 

 

Basic Tax Information 
1. Tax Returns for current year are:   ___ Completed   ___ Estimated 

2. Income tax filing status for current year:  

 ___ Single  ___ Married, joint return  ___ Married, filing separately  ___ Head of Household   ___  Do not file 

3. How many federal income tax exemptions did you or will you claim for current year? ___________________ 

4. IRS total itemized deductions from IRS schedule A _____________________________________________ 

5. Total federal tax paid (IRS 1040 or 1040A)   ___________________________________________________ 
 

Total Taxable Income       2009  Estimated 2010 
1. Salaries and wages for Parent/Guardian A                                          $____________       $____________ 

2. Salaries and wages for Parent/Guardian B                                          $____________       $____________ 

3. Taxable Dividends and/or interest income from 1099 statements      $____________       $____________ 

4. Alimony received or estimated (do not include child support)            $____________       $____________ 

5. Other taxable income                                                                         $____________       $____________ 
 

Total Nontaxable Income      2009  Estimated 2010 
1. Child support received for all children                                                $____________       $____________ 

2. Social Security Benefits for entire family                                             $____________       $____________ 

3. Other nontaxable income                                                                   $____________       $____________ 

                                                                                Student A                 Student B         Student C           

 
How much can you afford for dance expenses 
for the year for each student applicant? Do not leave blank  $__________                 $_________           $_________ 
 
How much can you afford for dance expenses  
for the year for all students listed? Do not leave blank          $__________                 $__________          $_________ 

 

We declare that the information reported on this form, to the best of our knowledge and belief, is true, correct, and complete.  
We recognize that intentionally providing false or inaccurate data may impact our ability to receive any financial aid and/or 
our ability to maintain a contract with Ballet On Wheels.  The school has our permission to verify the information reported, 
and we understand and agree that this verification may include disclosure of personal and financial information, such as an 
official copy of out latest tax return and/or signed IRS Form 4506. 
 
Parent/Guardian A Signature ____________________________   Date _____________________ 
 
Parent/Guardian B Signature ____________________________   Date _____________________ 

Parent’s Certification & Authorization 
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   Financial Aid Guidelines 
       
All financial aid recipients must adhere to the following school guidelines: 
 
1. Must be in all regular scheduled classes at all times unless due to illness or unforeseen 
    circumstance; Students absent from 3 or more classes and/or rehearsals per semester, will be 
    dismissed from the financial aid program with Ballet On Wheels Dance School. At that time,   
    classes can be continued on a regular paid monthly tuition basis only. Please call the Artistic 
    Director directly in the event of any absences. 
2. Financial aid recipients must participate in all Ballet On Wheels scheduled classes, rehearsals, 
    class demonstrations, general performances, class workshops, teaching opportunities, annual 
    school performances and exhibitions. 
3. Financial aid recipients must purchase all regular ballet class attire, performance costumes, 
    annual performance fees, etc. 
4. Financial aid is based on 1 year of dance classes and must be applied for and renewed via 
    application annually. 
5. Financial aid recipients must participate in all school fundraising, community projects, & volunteer 
    campaigns/events, ticket sales, advertising, etc. 
6. Financial recipients will be permitted to take all Master and Guest Instructor dance courses 
    taught through Ballet On Wheels at no additional cost. 
7. Financial aid recipients, if applicable, must help with volunteer efforts and community efforts on 
    behalf of the school and dance company. 
8. Recipients of financial aid must advise Director, in writing, of any changes in their financial situation 
     on an annual basis. 
9.  Recipients of financial aid must advise Director, in writing, of any changes in their dance study 
     intentions/commitment with Ballet On Wheels Dance School. 
10. Financial recipients will not be allowed to take classes, teach, perform, choreograph, etc. 
      with other dance schools, studios, or dance programs (excludes Church programs) while under 
      receiving financial assistance through Ballet On Wheels Dance School. 
 
__ Accept.  I understand the Financial Aid Guidelines with BOW and will adhere to the full  
                    guidelines of the dance school and program. 
 
__ Decline.  I will not be participating in classes with Ballet On Wheels Dance School. 
 
_____________________________ Name (please print) 
 
______________________________Signature   ______________________ Date 
 

 

MAIL or Fax COMPLETED APPLICATIONS TO: 

BOW 
2085 Monroe Ave. 
Attn: Dance Aid 
Memphis, TN 38104      Fax# 901.278.0171 


