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Artistic Director

Cincinnati Boychoir Financial Assistance Application

PLEASE ATTACH A COPY OF LAST YEAR'’S 1040, 1040EZ OR OTHER PROOF OF INCOME. APPLICATION
WILL NOT BE CONSIDERED COMPLETE WITHOUT SUCH INFORMATION.

Name of Boy

Name of Parent(s) or Guardian(s)

Home Address

Father’s Place of Employment

Address Phone

Mother’s Place of Employment

Address Phone

Please list all wages, salaries, tips, child support, social security, welfare, ADC, interest, gifts, inheritance, etc. This
information will be kept strictly confidential.

ANNUAL INCOME OR  MONTHLY INCOME OR WEEKLY INCOME OTHER

Father

Mother

Guardian

Other

Please list below all family members and dependents living in household by name and age.

NAME AGE NAME AGE

IF THERE ARE EXTENUATING CIRCUMSTANCES THAT YOU FEEL MIGHT MAKE A DIFFERENCE IN OUR
CONSIDERATION OF YOUR APPLICATION, PLEASE INCLUDE THEM ON THE BACK OR ON A SEPARATE
SHEET OF PAPER.

Signature of parent or guardian

Date
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PROGRAMS IN THE ARTS



