
 
 
 
 

Neighborhood Music School 
Financial Aid Policy 

 
 
 

 
The mission of Neighborhood Music School is to provide quality education in music and dance and to make 
instruction and performance accessible to people of all ages, backgrounds, levels of ability, and economic means.  
Anyone may apply for financial assistance if receiving such aid would make a difference in their ability to study at the 
school. 
 
Financial aid will be awarded to applicants with demonstrated need on a first-come, first served basis, until the 
available funds have been exhausted. 
 
In an effort to ensure that the school’s limited financial aid resources are awarded to committed students who will 
take appropriate advantage of the opportunities afforded them, the following regulations will be strictly enforced. 
Please read through them carefully. 
 
 

1. Students receiving reduced tuition are expected to attend all scheduled lessons, classes, make-ups, 
workshops and recitals in which they are scheduled to perform. 

 
2. Students with overdue accounts will be suspended from NMS until their account is brought up to date, 

unless prior arrangements have been made with the Business Office. 
 

3. Continuation of tuition assistance will be based on: 
 

a. Financial need 
b. Attendance 
c. Evaluation of student’s progress and attitude.  

 
Financial Aid Applications must be complete in order to be processed.  Please make sure that all of the following 
pieces are submitted to NMS: 

□ Financial Aid Form (completed) 
□ Current Tax Form 
□ NMS Registration Form (completed) 
□ Deposit ($150 for private instruction, $100 for classes) 

 
 

If you have any questions, please contact 
Tanya Louis in the Business Office at 624-5189. 

 
 
 
 
 
 
 
 
 
 
 

Revised May 2007 



Neighborhood Music School     Family Name:  ______________________ 
Financial Aid Application     (office use only)

(one application per family)     Family ID#: ______________ 
          (office use only) 

Semester (circle one): Spring / Fall / Summer 
 2007          2008          2009 

 

I. Identifying Information: 
Student’s Name:  ________________________________________ Date of Birth: _________ 
Home Address:   _____________________________________________________________ 
                            _____________________________________________________________ 
Home Phone:       _________________________Work Phone:  ________________________ 
Responsible Billing Party: ______________________________________________________ 
Billing Address (if different): ____________________________________________________ 
 

For Children:    
Grade: ____ School: _________________________ 

Mother/Guardian Name: ______________________________________________________ 
Home Address:   _____________________________________________________________ 
                            _____________________________________________________________ 
Occupation:  ______________________________  Employer: _________________________ 
Work Phone:  ________________________   Cell Phone: ____________________________ 
Father/Guardian Name: ______________________________________________________ 
Home Address:   _____________________________________________________________ 
                            _____________________________________________________________ 
Occupation:  _____________________________  Employer: _________________________ 
Work Phone:  ________________________   Cell Phone: ____________________________ 

Parent/Guardian(s) is(are):              Married ___    Divorced ___    Single ___     Widowed ___ 
  

For Adult students:  
Occupation:   _____________________ Employer: _________________________________ 
Work Phone:  ________________________   Cell Phone: ____________________________ 
 
The following optional student information is requested by funding sources. Your answer would be greatly appreciated. 

  Asian/Asian Am/Pacific Islander/Indian     Black/African Am     Caucasian/White     Hispanic     Native American     Other 
Need more room?  You may submit additional sheets if your information does not fit in the space provided. 

II. Annual Income:  (Please list all sources) 
Income(s):  Name:  ________________________ Annual Amt: __________ 
         Name:  ________________________ Annual Amt: __________ 
Rental Income:  ______  Alimony:  ______Child Support:  _______  Social Security: ________ 
 

III. Expenses:    Monthly rent/mortgage $____________        Own     Rent    
Monthly Loan Payments: 
Car: __________ Education: ________Other (pls specify): _____________    ______________ 
                                                      (Type)            (Amount) 

 Number supported by above income:  Children: ____ Adults: ____ 
 

IV. Other: 
Are you eligible for food stamps?  ____ Does your child receive free meals at school?  ____ 
Amount or % you feel you can pay for lessons/classes:  _________ per: week  /  month  /  year 
 
NOTE:  All applications must include a copy of the first page of your most recent Federal Tax form, AFDC, SSI or current 
unemployment information.  Please provide any additional information you feel would be helpful in assessing your financial needs. 
 

I hereby state that all of the above information is true: 
 
             Signature:   ______________________________________ Date:  ______________________ 

Mail or deliver to: NMS, 100 Audubon Street, New Haven, CT   06510 
 


