
Dyslexia Institute of Indiana Financial Assistance Form 2009

STUDENT INFORMATION

Student's Name

Address

City, Zip Code

Telephone Number

Race  (please circle)    African-American     Caucasian     Hispanic 
Asian           Native American         Other: 
_____________

Birthdate

Social Security Number

Employer (if applicable)

Employers Address (if applicable)

Work Phone Number (if applicable)

HOUSEHOLD INFORMATION

Marital Status (please circle) Married     Divorced     Separated     Single
Number of Family Members in 
Household

Child Lives With (please circle)
Father     Mother     Both     Grandparents   
Guardian

PARENT INFORMATION (if applicable)

Father (please circle) Father     Step-father     Grandfather     Other

Father's Name (first and last)

Father's home phone number if different

Father's Employer

Father's Employers Address

Work Phone Number

Mother (please circle) Mother   Step-Mother   Grandmother    Other

Mother's Name (first and last)

Mother's home phone number if different

Mother's employer

Mother's Employers Address

Work Phone Number
**Application Continued on Next Page**



Dyslexia Institute of Indiana Financial Assistance Form 2009

INCOME TAX FILING STATUS

Filing Status (please circle)
Single                             Married Filing Jointly    

Married Filing Separately

2009 Adjusted Gross Income
Please attach a copy of your 2009 
Federal Tax Return to this Application

NON TAXABLE INCOME

Monthly Child Support

Monthly TANF Amount

Monthly Food Stamp Amount

Monthly Social Security Amount

**You may attach a personal statement with any additional information you feel would be pertinent

Parent/Guardian Signature ____________________________________

ADDITIONAL FINANCIAL CONSIDERATIONS

Please list any additional family obligations, medical expenditures, tuition, etc.  Attach an 
additional sheet if necessary. 

* Please Include a Copy of your 2009 Federal Tax Return*


