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MRASP FINANCIAL AID APPLICATION 2023-2024 

 
Each year MRASP awards a limited number of partial tuition financial assistance grants on the basis of 
financial need.  Total assistance for the year is based on the amount of money allocated in the Board 
approved budget.   

 
IN ORDER TO BE CONSIDERED FOR FINANCIAL ASSISTANCE, THE APPLICATION AND APPROPRIATE 
VERIFICATION MUST BE RECEIVED BY Friday, August 18th to be considered for September tuition.  

 
If you have any questions, please e-mail joshuafriedman@mrasp.org 
 
PROCEDURE    
Please return completed forms and verification to the Director by 8/18/23. Identify yourself on the first 
page only; the Director will keep the information on this page confidential.   
MRASP reserves the right to reassess and withdraw/change a financial assistance grant if a family 
receives an additional tuition grant from another source or if a family's financial status changes.   
Families must reapply each year for financial assistance. 
 
REQUIREMENTS 
A. Income verification/documentation must accompany this application.  Please attach a legible copy of 
your 2022 signed Federal Tax return and W2’s for each working member of the family.  If applicable, also 
submit child support information verification.  Additional verification may be required.   
  
B. The Community Development Block Grant (CDBG) income guidelines are used* 
        Family Size            Adjusted Gross Income (as stated on 2022 Federal Taxes) 
        2   $80,850 
        3   $90,950 
        4   $101,150       

5 $109,150 
6 $117,250 

*these CDBG numbers are from 2020. Updated numbers will be used for determination, but should be 
similar to the above ranges.  
           
 C. Assistance directly through MRASP is limited.  In order for MRASP to help as many families as 
possible, either directly or through other resources, families must also apply to the Community Care for 
Kids and other sources. 
MRASP has a contract with Community Care for Kids; the agency manages child care vouchers for the 
state and serves Newton residents.  There may be a wait list; please still apply.  Let them know that 
MRASP has a contract with Community Care for Kids. 
 
Community Care for Kids  
Quincy Community Action Programs, Inc.  
1509 Hancock St. Quincy MA 02169  
617-479-8181  
cck@qcap.org http://www.qcap.org 



 
 

           #________ 
 
 

       MRASP FINANCIAL ASSISTANCE APPLICATION 2023-2024 
 

 
 
   Parent/Guardian   Parent/Guardian 
 
Name   ____________________  ____________________ 
 
S.S. #   ____________________  ____________________ 
 
Address   ____________________  ____________________ 
 
   ____________________  ____________________ 
 
Home Phone  ____________________  ____________________ 
 
Employer or School  ____________________  ____________________ 
 
   ____________________  ____________________ 
 
Work Phone   ____________________  ____________________ 

 
 
 

Child           Grade  Days Requested         
 
_____________      _____  ___________________        
 
_____________      _____  ___________________         
 
_____________      _____  ___________________         
 
 
 
I certify that all of the information I have supplied on this application is true and correct to the best of 
my knowledge and belief.  I give MRASP permission to communicate with the other agencies regarding 
enrollment, financial assistance, etc. 
 
 
     _________________________________________ 
     Signature    Date 
   
 
 
 
 
 
 
 
 
 
 



# ________ 

Number of Family Members Living in Household _____ 

Marital Status:    Single___ Married ___       Separated or Divorced ___ 

Do you:   Own your home___      Rent___     Live with family___       Other___ 

Number of Children:   Living at Home_____ Enrolled in Program_____ 

Family's Adjusted Gross Income in 2022____________ 

Child Support_______________________________________________________________ 

Additional Income (i.e. social security, pensions, etc.) 
__________________________________________________________________________ 

Total 2022 Income/Support ___________________________________________________  

What is your expected family income for 2023 ____________________________________ 

If 2023 income is expected to be significantly different than 2022, please explain why. 

WORKING STATUS/ SCHOOL OR JOB TRAINING PROGRAM OF PARENTS  

Parent name ________________________________________________________ 

Occupation of Parent _________________________________________________  

Do you work?    

Full Time 
Part Time    Number of hours per week 

Name of School ___________________________________________________ 
Attending Full Time_______  Attending Part Time (number of hours per week)________ 

Parent name ________________________________________________________ 

Occupation of Parent _________________________________________________  

Do you work?    

Full Time 
Part Time    Number of hours per week 

Name of School ___________________________________________________ 
Attending Full Time_______ Attending Part Time (number of hours per week)________ 



 
If you are attending school or a job training program, you must attach one or more of the following : 
* a copy of a current student ID  
* a letter from the registrar or a copy of a bill, verifying your enrollment in the program 

 
Please explain why you need child care 
 
 
 
Extraordinary circumstances you consider relevant (ie: loss of employment, hospitalization, etc.)  
 
 
 
Other tuition financial assistance (source and amount) ___________________________ 
 
How much did you spend on child care in 2022? ________________ 
 
Best estimate of child care expenses for 2023: __________________ 
 
*    *    *     *     *     *     *     *     *     *     *     *     *    *    *    *    *    *    *    *       
 
MRASP OFFICE USE ONLY:  
 
Currently receiving financial assistance: Yes  No 
 
23-24 Full tuition__________________ 23-24 Assistance___________ 
23-24 Program Schedule____________ 
 
23-24 Full tuition__________________ 23-24 Assistance___________ 
23-24 Program Schedule____________ 
 
Financial Grant Awarded:   Yes       No 
 
If "Yes", amount of grant:_____________________________________               
 
Notes ___________________________________________________ 
 
          ___________________________________________________  
 
 
 
 
 
 
 
 

YOU MUST ATTACH A COPY OF YOUR SIGNED 2022 FEDERAL INCOME TAX RETURN AND A COPY OF 
ALL YOUR W-2 FORMS.  YOUR APPLICATION WILL NOT BE REVIEWED FOR ASSISTANCE WITHOUT 

THESE FORMS. 
 
 
 
 
 
2/16/22 
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