	Return To: 

Children’s Scholarship Fund

217 S. Tryon St.

Charlotte, NC 28202

Phone:  704-973-4534

Fax:      704-973-4934
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Requalification Form 2011
This form MUST be returned by March 31, 2011

	Parent/Guardian’s Name:
	
	
	

	
	First Name
	Middle Initial or Name
	Last Name

	Address
	
	City
	
	State
	
	Zip
	

	Home Phone
	
	Work Phone/Other
	
	email
	

	Parent/Guardian’s Name:
	
	
	

	
	First Name
	Middle Initial or Name
	Last Name

	Address
	
	City
	
	State
	
	Zip
	

	Home Phone
	
	Work Phone/Other
	
	email
	

	

	1. Are any of your participating children planning to go to public school in Fall 2011, or decline the scholarship for any other reason?
2. 

	         ______ Yes  _______ No If yes, please write the name(s) here.  

	         Name __________________________        Name _______________________   Name__________________________

	

	2. If any of your children are declining the scholarship this year, please provide a reason.  If all your children are continuing, print “N/A”.

=

	________________________________________________________________________________________________________________

	

	_____________________________________________________________________________________________________________________

	 FORMCHECKBOX 

	Conditions of Eligibility: By initialing this box, I understand the following conditions must be met in order to maintain a CSF scholarship

	
	Tuition for the student(s) receiving the CSF scholarship must be paid in a timely manner.  

	
	The student(s) receiving this CSF scholarship must continue to be a legal resident of the program area.

	
	The student(s) receiving this CSF scholarship must be enrolled as a student between kindergarten and 8th grade for fall 2011.

	
	The student(s) receiving this CSF scholarship must achieve at least 90% attendance or risk the loss of CSF scholarship funds.

	
	The student(s) receiving this CSF scholarship must comply with the policies and procedures of the chosen school.

	
	

	 FORMCHECKBOX 

	By initialing this box, I understand that the student(s) receiving this CSF scholarship must attend the chosen school for 3 weeks before the CSF scholarship payment will be made. I also understand that transferring the CSF scholarship recipient after 3 weeks of enrollment may result in a prorated CSF scholarship award. 

	
	

	 FORMCHECKBOX 

	By initialing this box, I understand that it is the responsibility of the parent/guardian to resolve issues (i.e., payments, tuition costs, disputes over balances and fees owed to the school) according to the school’s policies and procedures.

	
	

	 FORMCHECKBOX 

	Parental/Guardian Agreement to Provide Information: CSF is interested in maintaining historical data on CSF scholarship recipients in order to evaluate the impact of the program. By initialing this box, I understand if awarded a CSF scholarship, I agree to provide Children’s Scholarship Fund Staff the following:

	
	Reasons for withdrawing the CSF scholarship recipient(s) from private school, Christian school or homeschool

	
	Yearly updates on the status of the CSF scholarship recipient(s) upon completion of the 8th grade

	
	Final update on the status of the CSF scholarship recipient(s) upon completion of high school

	
	

	
	Signature of Parent or Guardian
	Signature of Parent or Guardian
	Date


	Parent/Guardian’s Name:
	
	
	

	
	First Name
	Middle Initial or Name
	Last Name


	
	Requalification Form 2011

	All parents and guardians who claim children as dependents must report their 2010 ANNUAL income on this form and attach supporting documentation of that income.

Total number of people in household: (Adults _________ Children _________ )

INCOME SOURCE
FATHER
MOTHER

OTHER
Adjusted Gross Income reported

on 2010 FEDERAL 1040*
Social Security Benefits 
AFDC/ADC
Food Stamps

Child Support
Unemployment (List only if did not file on tax return)
Section 8/Other Public Assistance

Any other additional income

Received in 2010
Total Household Income

(Sum of bottom row)

TOTAL Individual Income
* Please attach a copy of your 2010 Federal 1040 tax return with dependents listed and proof of all income from 2010.

   Married couples filing separately must attach both forms. Failure to document income by the deadline may result in the
   loss of your scholarship. DO NOT SEND STATE TAX FORMS. For a free copy of your 1040 call the Internal Revenue  

   Service at   1-800-829-1040.



	
Complete this section only if you did not file taxes for 2010


(Parents and guardians using a notary must also provide official documentation of all 2010 income, such as public

assistance statements, child support documents, and Social Security statements.)                        Space for Notary Stamp

Notary signature                                                                         Date   


Notary name                                                                                Date   




	I certify that all the information provided on this form is true and complete to the best of my knowledge & I agree to release CSF from any liability in its efforts to provide this scholarship.

Signature of Parent or Guardian
Signature of Parent or Guardian
 Date


-2-
