DC YOUTH ORCHESTRA

PROGRAM

Hardship Consideration Request
(This form must be accompanied by a completed financial aid request form and registration form to be considered.)

Parent Name:

Student(s) Name(s):

Date:

Parent Email Address: Parent Phone Number:

| am requesting hardship consideration to help with tuition for the (circle one) Fall / Spring / Summer
semester 20 .

Based our family income, currently (please check one of the following):
U Our family qualifies for 25% off through financial aid
U Our family qualifies for 50% off through financial aid
U Our family does not qualify for financial aid

| am requesting hardship consideration and expect to be able to pay the following amount for the
current semester: (please write the dollar amount you are able to pay for tuition this
semester):

The reason for my request is as follows: (Please write in detail the request and circumstances that have
caused the need for additional support in addition to DCYOP’s regular financial aid program.:
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We are also willing to help the DCYOP by volunteering. (Please list some ways in which your family and
child/ren can provide volunteer support).

O Program folding QO Visiting schools to talk about DCYOP

O Ushering at concerts O Emceeing concerts

O Recruiting/passing out flyers Q Provide help in the instrument room

O Pizza and Snack sales table Q Parking lot greeter for class days

O Provide assistance with selling t-shirts O Provide help on Petting Zoo and Orchestra Day
U Other ideas (please explain below):

Signatures:
By signing below, | agree that all the details and information above are true and accurate.

Parent Signature Date Signed
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