
                                                                                              
TUITION ASSISTANCE APPLICATION 

Academic Year 2023-2024 (Due by June 1, 2023) 
 

Confidentiality Code:  All families applying for financial aid awards from Sisu of Georgia, Inc. are required to 

maintain complete confidentiality about the process and the award. 

 

Child’s Name: Birth Date: Sex: Race: 

Child’s Primary Address:  City: Zip: 

County of Residence:   

Parents at Primary Address:         Both Parents/Guardians          Parent/Guardian 1 Only           Parent Guardian 2 Only 

Parent/Guardian 1: Relationship to Child: 

Place of Employment: Phone (c): 

Work Address: Income:                                       Weekly    Monthly 

Occupation: Work Phone: 

Parent/Guardian 2: Relationship to Child: 

Place of Employment: Phone (c): 

Work Address: Income:                                       Weekly    Monthly 

Occupation: Work Phone: 

 
How many people live in the home? _________   Do you receive:   Medicaid? ______      TANF? ______       Food Stamps? _____ 

How many children do you have enrolled at Sisu? ____________  Does/will your child receive therapy at Sisu? _______________ 

Please provide details on child support, social security and other financial resources:  ____________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Please indicate why your child would benefit from a financial aid scholarship: __________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

If there is other information considered pertinent to this application, please explain on an attached sheet. 

 

Return completed application with the following supporting documentation (if not applicable to your family - please mark NA 

beside item): 

 

✓ Most recent pay stubs that cover two month’s wages for each parent and prior year tax return 

✓ Divorce/Custody Documents (showing child support/alimony arrangements)  

✓ If unemployed or disabled, supporting documentation is required (disability papers or statement of unemployment) 

 
 
* Please note: Because many of our funding sources REQUIRE that we have this information on file, applications are considered incomplete until ALL supporting 

documentation has been submitted. Financial awards cannot be determined without a complete application.  Families who do not honor the confidentiality code 

may have any aid awarded withdrawn. 

  
I verify that the above information is accurate and that I will maintain the required confidentiality. 

 

 

Signature of Enrolling Parent or Guardian_______________________________________________    Date__________________________________ 

            

 

 

 

 

     

            

Staff Use Only: 

Application is for: Early Intervention Program  Therapy   Both  

Award Amount: %__________    $_______________ Authorized by: _________ 

Notes: _________________________________________________________________

   



 

 

Sisu Tuition Assistance Guidelines 

• Sisu welcomes applications from all families having a child with special needs. Tuition assistance is very 

limited for typically developing children. 

 

• Our goal is to provide as many children as possible with the opportunity to receive early intervention services.  

Scholarship funding is limited; Sisu only allows up to 80% of tuition to be covered with scholarship dollars 

including after school cost.  

 

Tuition Assistance Application Procedure   

1. Complete application on the previous page. 

2. Return application and supporting documentation to Carla Brewer (Family Services). You  

may drop off your packet at the front desk in a sealed envelope marked Attn: Carla or email to 

cbrewer@mysisu.org 

3. Your application will be processed within a week, if possible. You will receive notification by email  

or phone from the finance department regarding the application decision.   

 

****Tuition Assistance Applications for the 23-24 school year MUST be received by June 1, 2023, in order to be 

processed before the start of the school year. Applications received after June 1st may not be approved.  

 

 

 


