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Please attach appropriate qualifying documents*:

1. Current federal tax return 
2. Two of the most recent pay stubs from primary and secondary adult (if applicable) 
3. Copy of free/reduced lunch confirmation letter
4. If you receive any state or federal financial assistance, a copy of the most recent statement 

or voucher
5. Details and amounts of income or assistance you currently receive for: 

Confidential Application 
Financial Assistance
Confidential Application 
Financial Assistance
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