International Ballet Exchange

Wissahickon Dance Academy

Financial Aid Application

Student’s Last Name



First Name





Sex:  M



F





Student’s Date of Birth



           






Student’s Social Security Number

-
-


Parent Information/Names




________________________









________________________

Marital Status





________________________

PARENTS' ANNUAL INCOME AND EXPENSES














Total Taxable Income Before Deductions:





     2017
     2018


Salaries and wages-for primary parent(s),

stepparent(s), guardian(s)





$________
$________
Salaries and wages-for other parent,

stepparent, guardian (if applicable)




$________
$________







Dividend and/or interest income




$________
$________






Alimony received






$________
$________

Net profit/loss from business and/or farm



$________
$________

Other taxable income






$________
$________

Total Taxable Income





$________
$________

Child support received for all children



$________
$________

Social Security benefits for entire family



$________
$________

Other nontaxable income (include gifts, living allowances,

winnings and veteran’s benefits)  




$________
$________


IRS total itemized deductions from IRS Schedule A


$________
$________

Total federal income tax (for 2018, from line 56 of IRS

    1040 or line 34 from IRS 1040A)




$________


Please attach a signed copy of your completed

tax return and W2 forms

Total medical and dental insurances you paid


$________
$________

FAMILY ASSETS AND LIABILITIES

Home (if owned):

Year purchased






_____________

Purchase price







$____________

Monthly mortgage payment (include insurance and taxes)

$____________

Home (if renting):

Monthly rental (include all utilities and maintenance fees)

$____________

Bank Accounts - total of parents' checking and savings accounts
$____________

Enclosed:  W2 forms and copy of completed IRS tax return

IBE/Financial Aid Form 

