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For Academic Year 2024-2025 
 
Students are eligible for financial aid if need is demonstrated and the student has duly enrolled at 
Alpha.  The amount of aid is determined by need and by the availability of funds.  Your signed Tuition 
Payment Agreement with the tuition deposit of $1500.00 per child must be received by the Alpha 
finance office by February 23, 2024, to confirm your registration and ensure your child(ren) a 
place at Alpha before your application for financial aid will be considered.  Financial aid is contingent 
upon past and current payment records.  If the current year’s payments fall into arrears, the financial 
aid for the current year will be rescinded and the full tuition amount will be due. 
 
To apply, complete the enclosed Financial Aid Application Form and mail it to the Alpha office by 
March 15, 2024, along with the following information: 
 
Families/Custodial Parent(s) are required to submit the following information:   
1.  A photocopy of each page of your 2023 Federal Income Tax Return, including all schedules, 
W-2 and 1099 forms. 
2.  The Business/Farm Statement - if one or more of the parents is self-employed.  S Corporations are 
required to submit IRS Form 1120 S. 
3.  FACTS Tuition Aid online completed forms. 
 
    And  
 
Non-Custodial Parent(s) are required to submit the following information: 
1.  A photocopy of each page of your 2023 Federal Income Tax Return, including all schedules, 
W-2 and 1099 forms. 
2.  The Business/Farm Statement - if one or more of the parents is self-employed.  S Corporations are 
required to submit IRS Form 1120 S. 
3.  The Financial Statement for Parents Who Are Separated or Divorced or Have Never Been Married. 
4.  FACTS Tuition Aid online completed forms. 
 
 
It is essential that ALL the required information be on file in the principal’s office no later than 
March 15, 2024.  The Committee meets and determines awards in early July.  Incomplete or late 
applications may not be considered.  The Committee reviews and considers all reported facets of 
the family’s financial profile balancing net worth against family expenditure (taxes, educational 
expenses for children, unusual debts, medical expenses, etc.). 
 
Families with children already receiving financial aid must update required financial materials each 
year if they are requesting aid for the coming year.  Financial aid is based upon the new financial data 
received each year. 
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Parent/guardian name: _____________________________________________________       
 
Parent/guardian name: _____________________________________________________ 
 
Address ________________________________________________________________ 
 
Home Phone: ____________________________________________________________        
 
Date Entered Alpha ________________________________________________________ 
 
Total size of household including parents and all dependent children ________ 
 
List all dependent children: 
                    
      Name            Age       Grade            Name of school/daycare 
      
_____________________________________________________________________ 
 
      
_____________________________________________________________________ 
 
      
_____________________________________________________________________ 
 
      
_____________________________________________________________________ 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
 
_________________________________   _______________________ 
Signature of Parent/Guardian      Date 
 
 
_________________________________   _______________________ 
Signature of Parent/Guardian      Date 
 
Please complete this form and send with the required tax information to: 
 
Providence Heights Alpha School 
Financial Aid Committee 
9000 Babcock Boulevard 
Allison Park,  PA 1510l 
 

All information will be kept in strictest confidence.  
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