
Application for Financial Assistance 

Total Child Preschool & Childcare Center   A Program of First United thodist Church 

516 Church Street    Evanston, Illinois 60201    (847) 864-7100 

    

 

 

Date: ________ 

 

Child for whom financial assistance is being requested: _________________________________ 

Parent’s Name: _____________________ Address: ____________________________________ 

Parent’s Name: _____________________ Address: ____________________________________ 

TC program child wishes to participate in: ___________________________________________ 
 

Annual tuition fee for the program: _________________________________________________ 
 

Amount of financial assistance requested: ____________________________________________ 
 

Individuals living in the household (check and lint names/ages for all that apply): 

 

 

 

___  Parent ___________________________  Age _____ 

 

___  Parent ___________________________  Age _____ 

 

___  Sibling ___________________________  Age _____ 

 

___________________________  Age _____ 

 

___________________________  Age _____ 

 

___________________________  Age _____ 

 

___  Other (describe) ___________________  Age _____ 

 

___ Other (describe) ___________________ Age  _____ 

 

 

 

For each adult listed above please provide the following: 
 

Name Employer/Address/Phone # Length of Employment 

   

   

   

   



Application for Financial Assistance 

Total Child Preschool & Childcare Center   A Program of First United thodist Church 

516 Church Street    Evanston, Illinois 60201    (847) 864-7100 

    

 

 

Financial Data 

 

Monthly income for each adult member of the household (net of withheld taxes): 
 

Name Monthly Income (net of withheld taxes) 

  

  

  

 

Other income not included above: 

(Include tips, alimony, bonuses, child support, school loans, interests/dividends etc. ) 

 

Name Monthly Income (net of 

withheld taxes) 

Description 

   

   

   

Total Monthly Income: ______________________________________________________ 

Monthly Expenses: 

Housing: Monthly Expense 

 

___ Rent __________________ 

 

___ Own __________________ 

 

___ Other __________________ 

 

Food: __________________ 

 

Childcare in addition to TCC program costs (list each child separately): 

Child’s Name Amount of Care 

____________________ ________________________ 

____________________ ________________________ 

Other (specify): Description: 

____________________ ________________________ 

____________________ ________________________ 

 
Total Monthly Expenses:    



Application for Financial Assistance 

Total Child Preschool & Childcare Center   A Program of First United thodist Church 

516 Church Street    Evanston, Illinois 60201    (847) 864-7100 

    

 

 

 

Total Child Preschool & Childcare Center Additional Information 

 
Attach copies of your latest federal income tax return and recent employer pay stubs to this application 

 
List any unusual expenses you may have incurred in the past year, as well as any additional information 

you believe will help to better explain your financial status. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Why would financial assistance be important to your family? 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

I (we) undersigned, attest that the information provided herein is a true and accurate statement of my 

(our) current financial position. I (we) understand that volunteer service to the school will be expected 

from time to time for fundraising activities, repair and upkeep of school facilities, and/or helping in the 

classroom. If my (our) financial situation should change materially during the school year, I (we) will 

notify Total Child Preschool & Childcare Center. 

 
Signatures(s) Date 

 

 

 

 
 

 

 

 

 
 


