
 
NATICK, ASHLAND, FRAMINGHAM, HOLLISTON, DOVER, SHERBORN 

www.allegromusic.org 
Telephone: 508-655-3733 

       
FINANCIAL AID APPLICATION FORM 

 
Student information: 

Name:  
Street address:  
City:  
State:  
Zip:  
Date of birth (mm/dd/yy):  
Teacher:  
Lesson length: (1/2h, 3/4h, 1h):  
 

Parent information: 
Are you currently employed?  
Employer:  
Address of employer:  
Occupation:  
Length of time with employer:  
Is your spouse currently employed?  
Spouse’s employer:  
Address of spouse’s employer:  
Spouse’s occupation:  
Length of time with employer for spouse:  

 
What is the household monthly gross income?_______  
How many children are in the household? ______ 
Please include all forms of income.  Income verification is required for both 

parents. 
 
I certify that the information on this form is accurate. 
 
Applicant signature:______________________________ Date:__________ 
 
To process this application please attach a copy of your most recent 1040 tax form or 

other proofs of income along with a recent pay stub. Please list any special circumstances that 
might be helpful in processing your application. Mail your application to Allegro Music School, 
P. O. Box 467, Natick, MA 01760. 

Application must be filed at least 30 days before the beginning of the semester. 


