WASHINGTON MONTESSORI SCHOOL

Financial Aid 

Acknowledgement and Authorization Form

2012-2013

Permission for Credit Check

By signing below, I authorize and consent to the procurement of an Investigative Consumer Report and understand that they may contain information about my background, work history, and other general information.  This authorization in original or copy form shall be valid for one year from the date indicated below.

Acknowledgement of submission of true and complete information

By signing below you are also declaring under the penalty of law that all information submitted on the Parents Financial Statement and in your tax returns is true and complete and that you realize that willfully giving false information constitutes an act of fraud. 

Confidentiality

Your signature also acknowledges the fact that if an award is granted it constitutes a confidential arrangement between you and the school.

_______________________________
_________________________
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________________________________
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