
 

 

 

 

If your children attend an elementary or secondary school that charges tuition, you may be 
entitled to an income reduction on your income taxes which could increase your eligibility for 
financial aid.  The FAFSA does not collect this information, but allows applicants to notify our 
Financial Aid Department because it affects your financial situation.   

INSTRUCTIONS: 

Please have the school(s) list the amount of elementary and/or high school tuition paid 
for your children during the 2011 calendar year (January through December).  DO NOT 
INCLUDE pre-school or college tuition paid. 

Your FAFSA data will be recalculated within the federal formula.  You will be notified if you 
become eligible for additional financial aid.  Please feel free to contact the Financial Aid office 
with any questions you may have at 1-800-331-9673. 
 

 
College Student’s Name: _______________________ SSN: _____-____-_____ 
 

     Amount of Tuition Paid 
College Student’s Name  In 2011 Calendar Year Name of School 

______________________ $_________________  _____________________ 

Sibling’s Name(s) 

______________________ $_________________ _____________________ 

______________________ $_________________ _____________________ 

______________________ $_________________ _____________________ 

______________________ $_________________ _____________________ 

 
Please return this form to:  Word of Life Bible Institute 
    Financial Aid Office 
    PO BOX 129 
    Pottersville, NY 12860 
 

SIGNATURES: 
 
______________________________ _____________________________ ___________________ 
School Official’s Name – Printed  School Official’s Signature  Title 

Name and Address of School:  ___________________________________   

               ___________________________________ 

                 Phone:  ___________________________________ 

Additional School (if you have children attending more than one school): 

____________________________ ____________________________ _________________ 
School Official’s Name – Printed School Official’s Signature  Title 

Name and Address of School: _______________________________ 

      _______________________________ 

   Phone:  ________________________________  

2012-2013 School Year TUITION VALIDATION FORM 


