
   Financial Aid Form  
 

 

Student’s Name:______________________________     Student’s Birthdate:_________________________________ 

Which Program Will Your Child Be Attending (Check all that apply):            

     ⃝      Wild Willow Nature Preschool  

     ⃝      Farm & Forest School  

     ⃝     Teen Nature Collective 

 

Parent’s/Guardian’s Name:_____________________________________________________________ 

Home Street Address:_____________________________ City:________________________ State:_____ Zip:________ 

Phone Number:_________________________   Secondary Phone Number:___________________________ 

Work Phone Number:_____________________________ Email Address:__________________________________ 

 

**Filling out this application does not guarantee financial aid funds. This is an application to qualify for financial aid in 

which Giving Gardens will verify information and income for qualified households** 

If you do not qualify for financial aid, we have other options to lower your child’s tuition through our family contribution 

program. That information is located on our website under Preschool, Teen, and Farm & Forest School pages.  

 

List each person living in your household: 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 

Name:________________________________ Age:_____            Name:_________________________ Age:_____ 
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●​ 25% discount for households that fall under Reduced Lunch guidelines 

●​ 50% discount for households that fall under Free Lunch guidelines 

●​ 75% discount is intended for families with significant financial hardship and will be reviewed on a case-by-case 

basis. Please fill out this form and also send in a letter of need to the name/address below.  

Please select the financial aid tuition discount you are applying for: 

     ⃝      25% 

     ⃝      50% 

     ⃝      75% 

 

Household Income:________________ 

(Proof of house income is required. Please include with your application a copy of your most recent tax return and pay 

stub if presently employed. If currently unemployed but receiving income please include documents stating income i.e 

social security award letter, bank statement, etc.) 
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Please list any sort of additional hardships you would like us to know while considering your application: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

Guardian Signature:_____________________________________________________         Date:_________________ 

Guardian Signature:_____________________________________________________         Date:_________________ 

 

Please submit application and income verification to:  

 

Giving Gardens of Indiana 

Attention: Nicole Fairchild 

479 S. Towerview Drive 

Columbia City, IN 46725 


