
Heschel Supplemental Form
2024-2025 School Year

Student Names: _____________________________________________

Heschel makes every effort to distribute its financial assistance budget
as equitably and fairly as possible. This requires the cooperation of the
applicants in supplying the School with all the information needed. The
following checklist and questions allow Heschel to view financial need
beyond the numbers you have submitted to the School and Student
Services (SSS). All information submitted is handled in the strictest
confidence.

Financial Assistance Request Information:
Please use the space below to provide all information that might help the
committee understand your need for financial assistance and/or any
extenuating circumstances (you may attach additional sheets if necessary).
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Change in Situation:
Please explain in detail any changes in your financial situation from the past
year:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please fill out the following lines to the best of your ability. Please mark N/A
for any questions that are not applicable to your particular situation.



Children’s Care:
What are your monthly home care or daycare expenses? ____________________
What are your monthly domestic help expenses? ___________________________
Howmuch do you pay for a cleaning service per week? _____________________

Children’s Activities & Education:
What are your monthly extracurricular expenses for your child(ren)? Please
list any additional activity or education expenses that are not listed below.
Please put N/A for those that are not applicable.

- Dance Lessons __________
- Musical Instrument Lessons __________
- Singing Lessons __________
- Drama/Musical Theatre Classes __________
- Robotics/Coding __________
- Group Sports Classes __________
- Private Sports Instructors __________
- Karate __________
- Academic Enrichment Classes __________
- Academic Tutoring __________
- Art Classes ___________
- Club Sports Teams __________
- List any Additional Extracurriculars and costs here: _________________________
_____________________________________________________________________________
_____________________________________________________________________________

List any summer camp/summer programs that your child(ren) attend and
the cost of the program: ____________________________________________________
_____________________________________________________________________________

Are there travel expenses related to the summer camp/summer program
that your child(ren) attend? _________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Autos:
Please list every car in your household and please put N/A for those that are
not applicable.

Auto 1 _______________ Monthly Car Payment _______________
Term of Lease or if owned, how long until the car is paid off? _______________
Auto 2 _______________ Monthly Car Payment _______________
Term of Lease or if owned, how long until the car is paid off? _______________
Auto 3 _______________ Monthly Car Payment _______________
Term of Lease or if owned, how long until the car is paid off? _______________
Auto 4 _______________ Monthly Car Payment _______________
Term of Lease or if owned, how long until the car is paid off? _______________

Home Refinancing:
Have you refinanced your home in the past 3 years? Yes _____ No _____
Howmany times? ________
Do you have an equity line of credit? Yes _____ No _____
If so, what was the total line of credit? ________ What is the balance? ________
What is your current home equity? _______________

Credit Card Debt:
Do you have credit card debt? Yes _____ No _____ If yes, howmuch? _________
If yes, please explain, in detail, why you incurred this credit card debt:
_____________________________________________________________________________
_____________________________________________________________________________

Additional Expenses:
Does your family belong to a Country Club? Yes _____ No _____
If so, which Country Club? ____________________
In the past year, where has your family gone on vacation?
Location: ____________________ # of Family Members: _____ # of Days: _____
Location: ____________________ # of Family Members: _____ # of Days: _____
Location: ____________________ # of Family Members: _____ # of Days: _____
What vacations do you already have planned for this coming year?
_____________________________________________________________________________



Non-Working Spouse:
If there is a non-working spouse in your family with no children under the
age of five (5), please explain why the spouse is not working: ________________
_____________________________________________________________________________
_____________________________________________________________________________

Divorced or Separated Families:
If parents are separated or divorced, please describe the financial and
custody arrangements for the education of your child(ren). You may attach
your divorce decree as it pertains to the child(ren): __________________________
_____________________________________________________________________________
_____________________________________________________________________________

Other Sources:
Do you receive any other financial assistance from parents, extended family,
or friends? Yes _____ No _____ If yes, howmuch? _______________
Please include money received from any resources not included on the SSS
application form.

Are you the beneficiary of a trust or have you received an inheritance?
Yes _____ No _____ If yes, howmuch? _______________

Resources available to cover tuition, excluding security and activity fees
for the school year:
From You: _______________ From Relatives & Friends: _______________
From Student Assets: _______________ From Other Sources: _______________
Total: _______________

I/We hereby affirm that the information contained within this form is
true and correct. I/We are aware of the fact that if the committee finds
any of this information to be false or incorrect that I/We forfeit all
financial assistance.

Parent Signature _______________________________ Date ______________________
Parent Signature _______________________________ Date ______________________


