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2022-2023 FINANCIAL AID APPEAL FOR 
ELEMENTARY/SECONDARY TUITION COSTS 

Student’s Printed Name C # 

The federal government allows for an adjustment of income for parents and students who are paying for their 
dependent children to attend private elementary or secondary school. This form is not for parents or students who 
are paying for college costs. 

Instructions: 

 In order to be considered for any federal professional judgment all students must complete a federal aid
application (FAFSA) and complete the federal verification process.

 All students are required to complete the 2022-2023 Household Size and Number in College Form.
 Students (and Spouse) are required to submit a copy of their 2020 IRS Tax Transcript or a 2020 Non-Tax Filer

statement along with copies of their 2020 W-2 Forms.  Independent students (and Spouse) will also need to
provide a signed IRS Form 4506-T.

 Parents of dependent students are required to submit a copy of their 2020 IRS Tax Transcript or 2020 Non-
Tax Filer Statement along with copies of their 2020 W-2 Forms and a signed IRS Form 4506-T.

Please list the family members who you will be paying private elementary/secondary tuition costs for in the 
2022-2023 school year.  Do not include amounts covered by scholarships or waivers. 

Name of Family Member Age Name of Elementary/Secondary School 2022-2023 Costs 

DOCUMENTATION REQUIRED:  COPY OF SCHOOL BILLING STATEMENT 

Certification Statement: 
The information provided on this form is true and complete to the best of my knowledge.  I have submitted a copy 
of the documents listed above and any other supporting documentation requested on this form. 

Student Signature Date 

Parent Printed Name 

Parent Signature (if applicable)    Date 

Office Use Only:   Appeal Approved _________ Appeal  Denied ________  

ActionTaken:____________________________________________________________________________ 

SFSO Counselor :__________________________________________________Date:__________________ 
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