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White House Academy

447 E Main Street, Vernal, UT,

84078
(435) 828-872

Contact@whitehouseacademv.us

Please complete only one application per family

Parent/Guardian Names:

Home Address:

City:

State:

Zip:

Phone Number: ()

Cell Phone: ()

Student Name

Grade Level (Next Enrollment Year)

A. Please list all dependents in order oldest to youngest. This may include Mother, Father, Step-
Parent, Grandparent, and/or guardian.

Dependent Last Name

Dependent First Name

Date of Birth

Grade

Name of School
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(Please complete confidential financial information on next page.)




Confidential Financial Information

B. Income during 2017

C. Current monthly income (wages, tips, welfare, child support, alimony)

D. Monthly rent/mortgage payment

E. Assets — Home (current market value)

F. Amount owed on home

G. Assets — Autos

Number of vehicles owned: Total market value: Total Debt:
H. Number of vehicles you lease: Total monthly lease:
. Assets- RVs/boards, etc: Value: Debt:

J. Assets- Cash, stocks, etc.
Checking, savings, cash, CDs: Stocks, security, bonds, mutual funds:

Please supply any additional information.

Please return application with attached:
|:| A signed copy of the most recent tax return filed with the IRS
|:| A written letter stating the reason for request and the family’s current circumstances.

By signing, | declare that all of the above information is true and correct

Signature:

DATE APPLICATION SUBMITTED :




