
         
Multi-Year Flexible Tuition Program 
Additional Questionnaire – 2017-2018 School Year 
 
Parent’s Name ____________________________________________________    
 
Student names for Multi-Year Flexible Tuition Program 
 
Current Student _________________   New Student for 2017-2018___________________  
 
Please submit the following to:  Attn: FJA Business Office 
 

 Additional Questionnaire Form (this form) 

 2016 IRS Federal Form 1040, 1040A or 1040EZ US Individual Income Tax Return, including 
supporting tax schedules C, E, F  

 2016 W-2 Wage and Tax Statements  

 Any other supporting documentation for household income (e.g., Social Security Income, 
Welfare, Child Support, Food Stamps, and Workers’ Compensation) if applicable 

 
Failure to submit all the required information will result in a delay in confirming your award. 
 

Other Annual Expenses:  

SYNAGOGUE:  Do you belong to a synagogue?     YES  NO  

 

Yearly dues:     $_____________________ 

 

CLUBS:  Club dues:    $_____________________ 

Club name(s):  _________________________________________________________ 

SUMMER CAMPS:    $_____________________   

Name(s):  _____________________________________________________________ 

VACATIONS:  Annual cost:   $_____________________ 

OTHER SCHOOL’S TUITION:  $_____________________ for 2017-2018 

School name(s): ________________________________________________________ 

 
Please list other children in the family: 
 
Name __________________________ Grade____ School _____________________________ 

  
Name __________________________ Grade____ School _____________________________ 
 

Name __________________________ Grade____ School _____________________________ 


