
DAMSA 
ADVANCED MATH & SCIENCE ACADEMY 

INTEGRITY , EXCELLENCE COMMUNITY 

Phone: 508-597-2400 

Fax: 508-597-2499 

Web: www.amsacs.org 

201 Forest Street, Marlborough, MA 01752 

Financial Assistance Request Form 2025-2026
List All Household Members Under 18 

Child's First Ml Child's Last 
Name Name 

Do any Household Members (including you) receive SNAP benefits? 

• If no, go to Report Income Section:

Grade Attend AMSA 
(please circle) 

y N 

y N 

y N 

y N 

y N 

• If yes, please write the case number in box provided and provide a copy of your benefit letter:

I Case Number: 

Report All Income for All Household Members (examples of income are on page 2): 

Name of Household Member Earning Amount Weekly Bi- Semi- Monthly 
Weekly Monthly 

$ u u u ')
$ u u u 1J

$ u u u u 

$ u u u u 

$ u u u u 
$ u u u u 

Contact Information and Adult Signature: 

I certify that all information on this application is true, and that all income is reported. I understand that this information is given in connection with the receipt of 

State and Federal funds and that school officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose 

meal benefits, and I may be prosecuted under applicable State and Federal laws. 

Printed Name 

Street Address 

City, State and Zip 

Phone Number/Email Address 

Signature/Date 

For School Use Only 

Official's Signature ___________ Date    _____ Approved Free __ Approved Reduced __ Denied. _ _ 




