
    Child’s Name: _______________________________________________________
    Class:___________________________________ Date:_______________________
    Parent(s)/Guardian(s): ______________________________________________
    Amount requested: _____________________________________full/partial

Please give a brief description of why you are applying.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

                           
                                            Signature  ___________________________________

Approved applications are for one month. Applications can be resubmitted at anytime
there is a financial hardship.

Rainy Day Fund
Application
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