
South Hadley School District Preschool Program

REQUEST FOR REDUCED TUITION 2022-2023

Please check off one: NEW Student ____ Returning Student ______

Child’s Full Name ________________________________ Date of Birth _______________

Parent(s)/Guardian(s) ______________________________________________________

Address ____________________________________ Contact Numbers _______________

Family Size ____________ Today’s Date __________________________

Gross Income for 2022 (anticipated) For Office Use Only

(Previous year tax returns will be due for final

verification.)

Parent/Guardian: ____________________

Parent/Guardian: ____________________

TOTAL: ___________________________

Gross Income for 2021 For Office Use Only

Parent/Guardian: ____________________

Parent/Guardian: ____________________

TOTAL: ___________________________

Please return this request form with a signed copy of your 2021 (or 2020 until 2021 is prepared) Tax

Return, as well as any other income documentation to Amy Langdon, Assistant Director of Student

Services, when you submit your application for new student enrollment on or before

________ (or for returning students with the enrollment offer form on or before_______).

NOTIFICATION OF ELIGIBILITY FOR REDUCED TUITION

& ANNUAL COST WILL BE REFLECTED IN THE TUITION AGREEMENT.

--------------------------------------------------------------------------------------------------------------------------------------
For Office Use Only:

Date Received by ___________________
Documentation reviewed as noted above – YES or NO

A.M.  _____ P.M. _____ Full Day _____

Amount expected to pay for FY23 based upon documentation and verification of income and income eligibility chart:

$_________________________________
A copy of this request was mailed to the Student Services on ________________

Date Received by Student Services ___________________.


