2008 - 2009

Dear Parent/Guardian:

The North East Independent School District and the Kids’” Involvement Network (KIN) feel that
a quality after-school program is beneficial to every child. To that end, we offer financial
assistance to assure that cost is not a barrier. Limited funds are available for financial assistance
and are on a first come, first served basis. This assistance is offered on a sliding scale.
Eligibility is based on similar requirements as the free/reduced lunch program.

Please complete the attached form and return it to the KIN office located at 8750 Tesoro Drive.
The following items of documentation should be included (Copies will be made and originals
returned.):

1. Most current W2

2. Last two (2) pay stubs

3. Free/Reduced Lunch Approval Letter (if eligible)

Please allow up to ten (10) working days for request to be processed. You will be notified in
writing of the status of your request and if approved, subsidized tuition amount. Subsidized
tuition amounts range from 25% - 75% of normal tuition.

Becky Stoughton
Director, Community Education



NORTH EAST COMMUNITY EDUCATION
KIDS’ INVOLVEMENT NETWORK

FINANCIAL ASSISTANCE APPLICATION

Child’s Name

2008-2009 Grade

Child’s Name

2008-2009 Grade

Child’s Name

2008-2009 Grade

School

Parent/Guardian Name

Home Address (zip)
Home Phone Work Phone
Name Age Current Monthly Income
Names of All Household Monthly Earnings from Work Monthly Welfare, Monthly Payments Monthly Earnings from
Members (include the children listed (Before deductions) Job 1 Child Support, from Pensions, Job 2 or Any Other
above) Alimony Retirement, Social Source
If you need more space, use back. Security
1. $ $ $ $
2. $ $ $ $
3. $ $ $ $
4. $ $ $ $
5. $ $ $ $
6. $ $ $ $
7. $ $ $ $
8. $ $ $ $
9. $ $ $ $
10. $ $ $ $

* |f approved for 2008-2009 Free/Reduced Lunch, please provide letter

Office Use Only

Rec’d NEISD Free/Reduced Lunch ___ yes  no W2 Pay Stub

Total Monthly Income$ Household Size Approved___ Denied___ Monthly Tuition

Budget Manager

Date




	Kids’ Involvement Network
	Financial Assistance Application
	Name
	Age
	Current Monthly Income

	Office Use Only



