
 
Little Village Nursery School (LVNS) 

 
FINANCIAL AID APPLICATION 
September 2010- August 2011 

 
OVERVIEW 
 
1) Financial Aid is available to admitted students for Morning and Afternoon Program 

tuition only. 
Applicants are required to be admitted to LVNS prior to applying for financial aid. Extended Day school and 
any other school-related fees are not eligible for financial aid under this application. 

 
2) Financial Aid is available to families that earn up to or LESS THAN the average 

household, gross incomes specified below.  
Parents or guardians living in separate households are required to complete Household Income 
Calculations, tax returns and current pay stubs for both parents and/or guardians to determine eligibility. 
 

Household 
Size 

Annual Gross 
Income*  

Est. Monthly Gross 
Income** 

1 - 2 
 $                       

52,803  
 $                          

4,400  

3 
 $                       

56,572  
 $                          

4,714  

4 
 $                       

62,864  
 $                          

5,239  

5 
 $                       

72,912  
 $                          

6,076  

6 
 $                       

82,974  
 $                          

6,914  
* Based on 2009 tax return(s).   
** Estimated based on annual gross income divided by 12 months. 

 
3) All Financial Aid Applicants are required to submit the following documentation  to 

be considered for eligibility: 
 Financial Aid Application 
 2009 Tax Return(s) (Individuals or Jointly as applicable for family) 
 A copy of Applicant(s) most recent pay check stub 
 Projected income and expenses for 2010 

 
4) Applications should be submitted in a sealed envelope on or before_____________  
5) to:   Attn: Co-Op Council/Financial Aid Committee 
  Little Village Nursery School 

11827 West Pico Blvd 
Los Angeles, CA 90064 

Applications received after April 30, 2009 will be considered for temporary Emergency Aid. 
 
6) Financial Aid applications are reviewed on a first-come, first-served basis and 

awarded based on financial aid availability, number of applicants and financial 
need. 

  



7) Financial Aid will be determined and awarded on or before June 30, 2010 for the 
2010-11 Program Year.  
All monies granted are exempt from repayment based on continuous eligibility of applicants. 

 
 

FINANCIAL AID APPLICATION GUIDELINES 
 

1) All applications will be reviewed by the Financial Aid Committee in strict 
confidence.  

 
2) Financial Aid will have NO bearing on acceptance to LVNS or its program(s). 

 
3)  Financial Aid policies may be reviewed and changed at the discretion of the 

Financial Aid Committee from time to time to provide the best possible financial 
aid options to families in need. 

 
4) Financial Aid is granted for one year and must be applied for each year for the 

following school year. Financial aid does NOT carry over to the granted child(ren) 
or other siblings attending LVNS in future school years. If more than one child in a 
family is eligible for a grant, each child will be awarded financial aid in an equal 
amount. 

 
5) If at any point during a financial aid period a family’s financial situation improves, 

such that their gross income is above the income requirements set forth above, 
the applicant(s) are required to notify the Financial Aid Committee in writing and 
the remainder of the family’s aid for the school year will be revoked. 

 
6) All adjusted or partial tuition payments must be made in a timely manner, or 

financial aid may be suspended or revoked. 
 

### 



 
 

LVNS FINANCIAL AID APPLICATION (Part One) 
Applicant Information 
Requested Grantee(s):      

 Child's Name Birth Date 

LVNS Program Applied 
for (yellow, red or blue 
room): 

Program 
Participation 
Confirmed 
by LVNS  

1       Y   /  N  
2       Y   /  N  
3       Y   /  N  
      
Siblings in Household:      
 Name Birth Date School Attending Program  
1          
2          
3          
      
Applicant Information:     

 Parent Name(s)/Guardian 
Relationship to 
Child(ren) Occupation Address Phone 

1           
2           
      
Primary Contact Person:       
Preferred Method of Contact (email, phone, mail)      
      
 Vehicle (s) Owned     
 Make Model License Plate #   
1         
2         
      
Reason for Financial Aid request:    

 

Please describe the circumstance(s) affecting your family's ability to pay full tuition at LVNS. Note any special 
expenses or extenuating circumstances that may not be apparent from financial information. Provide information 
about the work status of applicants and/or any additional information to be considered as part of your 
application. Attach additional paper if necessary.  

   
   
   
   
   
   
   
   
   
   
   

 



LVNS FINANCIAL AID APPLICATION (Part Two) 
Household Income Calculation Worksheet     
       
Please include all sources of income and other cashflow that you expect to support the household in the coming 12 months. 
Note any significant changes in your financial situation since your 2009 tax return. Attach 2009 tax return and a copy  
of the most recent pay check stubs for each parent or guardian.    
       
Number of Adults living in the home of applicant:       
Number of Children living in the home of applicant:      
       
 INCOME/MONTH Parent/Guardian  1 Parent/Guardian 2    
A Monthly Wages & Salary***     
B TANF (Temporary Aid for Families in Need)     
C Unemployment Compensation     
D Disability, SSI and or SSP      
E Worker's Compensation      
F Child Support      
G Alimony      
H Rental Income      
I Interest & Passive Income      
J Savings      
K Other:________________      
L Other:________________      
 INCOME TOTAL (ITEMS A-L)        
       
 EXPENSES/MONTH      
M Rent/Housing Payment      
N Gas      
O Water & Power      
P Phone      
Q Automobile Expense      
R Food      
S Household       
T Child Support      
U Other:________________      
V Other:________________      
 EXPENSE TOTAL (ITEMS M-V)        
       
 NET INCOME (LOSS) $ $    
 (INCOME TOTAL MINUS EXPENSE TOTAL)     
***Gross Annual Salary divided by 12 months or Year-to-date salary divided by hourly wage times the number of hours worked per month. 
 
Projected income for 2010:      __________________________  
       
I affirm that the statements and documents provided with this form are true and correct. I will notify LVNS if or when a change  
occurs in my income or eligibility status. I understand that all information is subject to verification as part of my application and more  
information may be required. I understand that we are responsible for full payment of tuition pending approval of any financial aid 
and further accept all financial responsibility for any late fees or fines assessed for past due monies due to LVNS.  
Finally, I understand that financial aid policies may be reviewed periodically throughout the year and are subject to reimbursement if  
falsely rendered based on applicant provided documentation.    
       
Signature of Parent/Guardian 1:      
       
Signature of Parent/Guardian 2:      

 


