
UNDER 5 APPLICATION FOR 
FINANCIAL ASSISTANCE

Application for 2024-2025 School Year 

Program Applying For (check one): 

☐ All Day/School Year
☐ All Day/All Year

APPLICANT INFORMATION 

___________________________________________________________________________________ 
Student Last Name     First Name                          Male(M)Female(F)     DOB

______________________________________________________________________________ 
Parent Last Name                   First Name  

______________________________________________________________________________ 
Street Address                 City    Zip Code

Phone _____________________________________ 

Email Address _________________________________________________ 

Applicant lives with: 
_____ Both Parents 
_____ Mother 
_____ Father 
_____ Other; specify __________________________________________________ 

If parents are divorced or separated, who has legal custody of the applicant? 
______________________________________ 

To whom should correspondence be sent to  _____Both Parents _____Mother _____Father 

1475 S Higley Rd, Gilbert, AZ 85296  *  Phone (480) 208-0256  *  scholarships@creoschool.org

☐ School Day/School Year
☐ School Day/All Year

☐ Half Day/School Year
☐ Half Day/All Year
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APPLICATION FOR FINANCIAL ASSISTANCE

List other children in the family: 

______________________________________________________________________________ 
Full Name                           Age         School Attending         Grade 

______________________________________________________________________________ 
Full Name        Age         School Attending                    Grade 

______________________________________________________________________________ 
Full Name       Age      School Attending                    Grade 

PERSONAL FINANCIAL INFORMATION 

Family Adjusted Gross Income for 2023*: ________________________________ 
   Note:*For	tax	year	2023,	your	AGI	is	calculated	on	page	1,	line	11	of	Form	1040

Please submit the following with this application:  
1. A copy of the first two pages of your 2023 Federal 1040 forms

a. Please do not send the full tax return
b. PLEASE BLACK OUT Social Security #s PRIOR TO SENDING

2. A copy of receipt of your AZ StateTax Credit contribution from the appropriate 
Student Tuition Organization.

a. For example: Arizona Tuition Connection (ATC), TOPS For Kids, Arizona Leadership 
Foundation (ALF), Institute for Better Education( IBE), or Az Tax Credit

3. Essay stating your interest in providing your child(ren) an AMI Montessori education.
a. The essay should be at least 300 words and on a separate document
b. If applying for more than one child, you may include all children in one essay

Your application is regarded as a formal request for consideration of your son or daughter for a financial assistance 
award from Creo School.  Creo School welcomes and considers all applications without regard to race, religion, 
ethnic or national background.  Creo School admits students of any race, color, national or ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to all students.  Creo does not 
discriminate in any way on basis or race, color, national or ethnic origin or in the administration of its educational 
policies, athletic, and/or any other school-administered programs.   

*CONTINUE TO NEXT PAGE FOR IMPORTANT DATES AND SUBMISSION DETAILS*
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APPLICATION FOR FINANCIAL ASSISTANCE

Financial Assistance Application period for the 2024-2025 School Year:   
Monday, April 1, 2024 -Wednesday, April 17, 2024 

Please email: Application, supporting documents, and essay

1. Email ALL documents in ONE email to: scholarships@creoschool.org

2. Password Protect your documents before sending
a. Go to File, Info, Protect Document, Encrypt with Password
b. For Password: Please use your Last name and 1234

i. For example - Smith1234 (Capitalize First Initial of Last name)

3. Email the documents NO LATER THAN Wednesday, April 17th to be accepted

Parent/Guardian Signature:  ____________________________________ 

Date: _________________________ 

Please	direct	all	questions	to	scholarships@creoschool.org.	

Thank you for your desire to provide an authentic Montessori education for your family!

1475 S Higley Rd, Gilbert, AZ 85296  *  Phone (480) 208-0256  *  scholarships@creoschool.org
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