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THE WALT
DISNEY
FAMILY
MUSEUM

FINANCIAL AID INFORMATION

The Walt Disney Family Museum understands that raising a family in the San Francisco Bay Area can be an
expensive proposition. To ensure that all children have the opportunity to take advantage of our summer camps,
we are pleased to announce reduced fees for qualified families.

TO BE CONSIDERED FOR FINANCIAL AID, YOU MUST SUBMIT THE FOLLOWING:

e Copies of your 2012 and 2011 Federal Income Tax Return (1040 with all federal schedules) for all
parents/guardians, including W-2s and 1099s for all parents/guardians.

e Copies of monthly mortgage statement or receipts for rent checks for two consecutive recent months
or copy of current lease.

e Statement of need

The Walt Disney Family Museum will make the first round of awards on April 30, 2013.
The Museum will continue to consider applications until all camp seats are filled.

PLEASE SEND ALL APPLICATIONS TO:
Summer Camp Programs Financial Aid, Public Engagement

The Walt Disney Family Museum
104 Montgomery Street

The Presidio of San Francisco
San Francisco, CA 94129

Alternately, email the package to education@wdfmuseum.org
or fax on a secure line to 415.345.6871.

THE WALT DISNEY FAMILY MUSEUM IS NOT AFFILIATED WITH THE WALT DISNEY COMPANY
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THE WALT
DISNEY
FAMILY
MUSEUM

CHILD INFORMATION

Name ... e Age |:|Ma|e |:| Female

Animator Boot Camp Summer Intensive | Mon—=Fri, 9am-4pm | Ages 11-13 | $360 |:|Ju| 22-Aug 2

Post-care | Mon-Fri, 4-5:30pm | $20 per week{ [ut-8=t2{ Rut-15-19[ ]oul 22-Aug 2

FAMILY INFORMATION

Parent 1 |:|Parent |:|Stepparent |:|Guardian |:|Other

Address

City, state, zip

Home phone

Cell phone ...

Work phone

Email

Parent 2 |:|Parent |:|Stepparent |:|3uardian |:|Other

Name

Address

City, state, zip

Home phone

Cell phone ... e e

Work phone

E-mail

Relationship between parent 1 and parent 2 |:|Married |:|Separated |:|Divorced |:|Partner |:|Other
Parent 1 filing status |:|Married |:|Head of household |:|Sing|e

Parent 2 filing status D\/Iarried |:| Head of household |:| Single

Who claims applicant for tax purposes? |:| Both I:lParent 1 |:|Parent 2 |:|Parent 1/parent 2 alternate yrs
Total exemptions claimed on most recent tax return? Parent(s) ... + Children ... + Other ... = Total ...

THE WALT DISNEY FAMILY MUSEUM IS NOT AFFILIATED WITH THE WALT DISNEY COMPANY


Jennifer Dick


Jennifer Dick
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THE WALT
DISNEY
FAMILY
MUSEUM

FINANCIAL INFORMATION

ENTER “0” IF CATEGORY DOES NOT APPLY
ANNUAL INCOME AMOUNT

Parent/guardian 1 gross wages $

Parent/guardian 2 gross wages L ————————

Interest income e

Dividend income e

Alimony income (schedule C)

Capital gain/loss (schedule D)

Pensions, annuities, IRA distributions e

Real estate income/loss (schedule E, pg 1)

Partnerships, s-corps, trusts & estates

Unemployment, disability, VA benefits

Social security e

Food stamps, other government ASSISTANCE e

Child supportincome

Indirect child support (expenses paid by others on behalf of your child) |

TOTAL ANNUAL INCOME

AVERAGE MONTHLY EXPENSES AMOUNT

Rent or mortgage (include real estate taxes) $

Recurring household expenses (food, utilities, etc.)

Medical out-of-pocket expenses

Auto loan or lease payments

Gas, car insurance, maintenance, transportation

Alimony and child support expense

Monthly tuition expense (day care, private school, college, etc.)

Children’s extracurricular expenses

Insurance expenses

TOTAL MONTHLY EXPENSES

THE WALT DISNEY FAMILY MUSEUM IS NOT AFFILIATED WITH THE WALT DISNEY COMPANY
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THE WALT
DISNEY
FAMILY
MUSEUM

STATEMENT OF NEED

Please describe your family’s current economic hardships and any significant changes in your family’s economic
situation over the past year.

APPLICANTS MUST SIGN THE FOLLOWING STATEMENT TO INDICATE THEY HAVE READ AND AGREE
TO THE FOLLOWING TERMS:

| hereby certify that all information included in this application is true, complete, and correct. | authorize

The Walt Disney Family Museum to make anonymous and share this information with members of the financial aid
committee for the purpose of granting a financial aid award. | also authorize The Walt Disney Family Museum

to make additional inquiries as needed to assure this information’s accuracy.

Parent/guardian 1 signature . Date

Parent/guardian 2 signature . Date

THE WALT DISNEY FAMILY MUSEUM IS NOT AFFILIATED WITH THE WALT DISNEY COMPANY
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