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	Application Form                                           


Access for All Financial Assistance for Yard School of Art
The Access for All Financial Assistance Program is designed to reduce financial barriers to the arts for children and teens (5-19 years old) with disabilities and special needs. The Montclair Art Museum is committed to providing a welcoming, inclusive, educational, and safe environment for all. A sliding scale for reduced tuition is based on household income, number of dependents, and availability of funds. The Access for All Financial Assistance Program was established in 2018 through the generous support of community members. 
	Student Information 

	Student Name:

Student DOB (Required):

Age:
Grade in school:
Race (optional): 


	AVAILABILITY – please check one or both. If you wish to request a specific class, please write it in.
(  Weekday After School or Evening 

(  Saturday Morning/Afternoon

I have a specific class request: 

	Address:
	In-Person Class: Transportation Available :  Yes   (
Online Class: Zoom Capabilities:  Yes 

	Parent / Guardian Name:

Day Phone:

Evening Phone:     

Email Address (Required):      
	Emergency Contact: (during class hours)

Name:

Phone:


	Accessibility Information 

	MAM is committed to providing an inclusive experience by enabling students with disabilities to have successful art experiences alongside their peers. Please briefly explain why art education is important in your child’s life and what barriers they have faced in the past. 



	Financial Information 

	Total Family Income (annual) REQUIRED

	 Number of dependents in household REQUIRED

	Refer to the Access for All Financial Assistance Tier Chart for level of tuition assistance. 
	Tier #:

Provide any additional information on a separate sheet. 


	School Information 

	Teacher Name: 
	School Name: 

	Class:                            Grade:
	Address: 

	Teacher Name: 
	School Phone:

	Class:                            Grade:
	Principal :


	Financial Need

	Please explain the circumstances by which you are applying for financial aid, such as additional expenses you incur related to your child’s needs.



APPLICATION DUE DATE: Please complete and return with the Education/Healthcare Nomination form by Tuesday, January 12, 2021.
	

	PARENT/GUARDIAN SIGNATURE – I approve of the above student’s application to this program and if they are chosen assure my support for them to take full advantage of this opportunity


