
Taylor High School
Athletic Pay-to-Participate Fee Subsidy Application

(Confidential Document)

STUDENT INFORMATION

Student Applicant’s Name______________________________   Grade___________

Street/Mailing Address__________________________________________________

City_______________________  Zip Code_________Telephone________________
(mandatory)

Pay to Participate Fee: HS $155.00 JH $65  Cheerleading HS $80  JH $65

Please list the sport that your child is applying for P2P Financial Scholarship:
_______________________

HEAD OF HOUSEHOLD INFORMATION

How many members live in your household?  _______
Do you receive Aid to Dependent Children (ADC) Benefits?             ____Yes        ___No
Do you receive Social Security Disability Income Benefits?              ____ Yes      ____No
Does your child receive Free or Reduced Lunch?(If YES, circle one.) ____Yes       ____No

Answer one of the following two financial questions:
The total annual income of my household is:______________________
The total monthly income of my household is:_____________________
Conversion to monthly income: weekly X 4.33; every two weeks X 2.15;twice monthly X 2.0

Are there any conditions that are presently causing financial hardship to your household?
Please explain:________________________________________________________________

I certify that the information contained above is true and accurate.

Signature_______________________________ Date__________________
(Head of Household)

Return this application to the guidance office. The Athletic Secretary will notify you if you
are to receive a Pay to Participate Financial Scholarship.

Use a sealed envelope for confidentiality.

Questions regarding this application please call Larry Herges 513-824-7421.


