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Northern Lights is a School inspired by the Waldorf curriculum.  We engage the mind, ignite the 

imagination and strengthen the will of our children to help them develop initiative, creativity and life 

skills.  These build the foundation for future academic and life success.  

  

TUITION ASSISTANCE APPLICATION SY2020-2021  
  

Northern Lights School strives to provide a Waldorf-inspired education to families who have a strong desire to 

attend, but are constrained by financial resources.  We strive for a diverse community and welcome all families.    

 

Our tuition assistance program is need-based and generous. Please attach a copy of your federal tax return for the 

most recent year, (and which is the tax year that is adjacent to the year prior to the enrolled school year), to this 

application along with your enrollment application.  If you have not filed a federal tax return, please provide a 

copy of the applicant parent or your student’s Medicaid insurance identification card.  

  

Parent/Legal Guardian Name: ______________________________________________________________  

Address: ____________________________________________________________________Date: _______ 

Phone (Primary): ________________________ Phone (secondary): _________________   

Email: ____________________________________________________________________  

  

Student’s Name: ______________________________________ Birth Date: ___________  

  

Please describe your family composition and number of dependents, including names and birthdays.   

(This information is also located on your federal tax return):   

1. ________________________________________________________________________  

2. ________________________________________________________________________  

3. ________________________________________________________________________  

4. ________________________________________________________________________  

5. ________________________________________________________________________  

6. ________________________________________________________________________  

  

Please list all of your family’s sources of income for the tax year:   

1. Employer wages: _________________________________________________________  

2. Child support income: _____________________________________________________  

3. Pension/Retirement income: ________________________________________________  

4. Government assistance: ____________________________________________________  

5. Investment income: _______________________________________________________  

6. Other: __________________________________________________________________  

7. Total: __________________________________________________________________  

  

 Application approved by: ______________________________________ Date: __________        

(President or Treasurer, Board of Trustees)  
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