
NON-TUITION FINANCIAL AID REQUEST 
CONFIDENTIAL 
Return completed form to the District Office or email to
businessmanager@riverdale.k12.or.us

Contact Information 

Name:  ___________________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Contact Phone: ____________________________________________________________________________________ 

Request 
Student ID Name Grade Purpose of Financial Aid Amount Requested 

Household Income 

Number of Household Members ________________  
 List all household members, including children not attending school, and income.
 Do not include students listed above unless they receive regular income.

Name 
Monthly Income 

(From any source including Wages, Alimony, Pensions, 
Worker’s Comp, etc) 

I certify that all of the information on this application is true and correct and that all income is reported. I 
understand that this information is being given in connection with Riverdale School District Non-Tuition 
Financial Aid requests only. 

 ___________________________________________________  ______________________________________  
Signature Date 

Return completed form to the District Office - businessmanager@riverdale.k12.or.us
11733 S Breyman Ave. • Portland, OR 97219 • Phone: 503-262-4840 • Fax: 503-262-4841 • www.riverdaleschool.com 


	Name: 
	Mailing Address: 
	Contact Phone: 
	Student IDRow1: 
	NameRow1: 
	GradeRow1: 
	Purpose of Financial AidRow1: 
	Amount RequestedRow1: 
	Student IDRow2: 
	NameRow2: 
	GradeRow2: 
	Purpose of Financial AidRow2: 
	Amount RequestedRow2: 
	Student IDRow3: 
	NameRow3: 
	GradeRow3: 
	Purpose of Financial AidRow3: 
	Amount RequestedRow3: 
	Student IDRow4: 
	NameRow4: 
	GradeRow4: 
	Purpose of Financial AidRow4: 
	Amount RequestedRow4: 
	Number of Household Members: 
	NameRow1_2: 
	Monthly Income From any source including Wages Alimony Pensions Workers Comp etcRow1: 
	NameRow2_2: 
	Monthly Income From any source including Wages Alimony Pensions Workers Comp etcRow2: 
	NameRow3_2: 
	Monthly Income From any source including Wages Alimony Pensions Workers Comp etcRow3: 
	NameRow4_2: 
	Monthly Income From any source including Wages Alimony Pensions Workers Comp etcRow4: 
	NameRow5: 
	Monthly Income From any source including Wages Alimony Pensions Workers Comp etcRow5: 
	Date: 
	Text1: 


