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Harris Private School 

 
Financial Aid Application 

 
Please provide all information requested. Information will be kept confidential. You may be asked to 
provide more information at a later time. Generally, we do not provide financial aid for 
curriculum/registration fee. 
 
 
Father’s Name: _____________________________________________________________ 
 
Father’s Occupation: ________________________________________________________ 
 
Mother’s Name: ____________________________________________________________ 
 
Mother’s Occupation: ________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
Primary Phone:  _______________________ Secondary Phone: _____________________ 
 
 
Student Name: __________________________________________  Grade:  ___________ 
 
Student Name: __________________________________________  Grade:  ___________ 
 
Student Name: __________________________________________  Grade:  ___________ 

 
Total Anticipated Monthly Tuition: $__________ over _________ months 
(List the full amount that would be due if you did not receive any financial aid. Be sure to list how 
many months you would like to spread payments out over (9, 10, 11). See brochure for tuition 
breakdown for your family for nine (9) months.)  

 
Average Family Net Income Per Month:  $_______________ 
 
Amount of Financial Aid Requested Per Month: $_______________ 
 
Attach a letter explaining why you want your child to attend Harris Private School. 

 
Attach a basic monthly budget listing your expenses (mortgage/rent, utilities, food, gas, 
insurance, etc.)  

 
To continue to receive financial aid from Harris Private School you and your child 
must agree to, and maintain, clearly stated academic and behavioral standards. 


