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MILTON EARLY CHILDHOOD ALLIANCE

495 Canton Avenue

Milton, Massachusetts   02186

(617) 696-2262  Fax: (617) 696-2263

www.miltonearlychildhoodalliance.org

Serving families with children birth through 13
TUITION ASSISTANCE INTAKE FORM
APPLICANT INFORMATION:

Date this form was completed: 



Person who completed form: 






( Parent      ( Guardian

Does Parent(s) have special need/disability? If yes, describe: 







Daytime phone number: 



     Evening phone number: 




Street address: 







Child’s first name: 


     Child’s last name: 


        ( Male     ( Female

Child’s date of birth: 


     Does child have special needs or an IEP?     ( Yes     ( No


If yes, describe: 











Is child currently attending a child care program?    ( Yes     ( No


If yes, describe where, days per week and hours per day: 







If no, state childcare schedule needed: 








QUALIFICATIONS:
Are parent(s) Milton residents?
( Yes     ( No

How many hours per week do parent(s) work?   



  




What is family’s Adjusted Gross Family Income?        $





(per 2010 Federal Income Tax Return)

	FAMILY SIZE
	50% STATE MEDIAN INCOME
	85% STATE MEDIAN INCOME

	Family of Two
	$34,020
	$57,834

	Family of Three
	$42,024
	$71,441

	Family of Four
	$50,029
	$85, 049

	Family of Five
	$58,034
	$98,657

	Family of Six
	$66,038
	$112,265

	Family of Seven
	$67,539
	$114,817

	Family of Eight
	$69,040
	$117,368

	Family of Nine
	$70,541
	$119,920


FAMILY INFORMATION: (Please use back of form if additional information is required.)
What is total family size? 

 (include all members listed as deductions on income tax return)
Please list all dependents:

Parent name: 




     ( Male    ( Female     Date of birth: 



Parent name: 




     ( Male    ( Female     Date of birth: 



Guardian name: 



     ( Male    ( Female     Date of birth: 



Sibling name: 




     ( Male    ( Female     Date of birth: 



Sibling name: 




     ( Male    ( Female     Date of birth: 



Sibling name: 




     ( Male    ( Female     Date of birth: 



“Other” name: 




     ( Male    ( Female     Date of birth: 



Primary language spoken in home? 


     Secondary language spoken in home? 


Notes: 














MECA is administered by Discovery Schoolhouse, Inc. and is funded through a grant from the Massachusetts Department of Early Education and Care. 
We gratefully acknowledge the First Congregational Church for their generous support of our office space.

