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Tuition Assistance & Hardship Application 

 
Purpose: We recognize that the cost of quality preschool education may be a financial challenge for some 
families. Families are asked to provide complete and accurate financial information. All information will be 
kept confidential and used solely to determine eligibility and the level of assistance available. Financial 
aid is based on demonstrated need and available resources. Submission of an application does not 
guarantee an award. 
 
Instructions: Please fill out the form for each student or individual that wishes to receive financial 
assistance. Once completed, please email or drop off form to Hilltop administrators or directly to Director 
of Outreach & Development, Anita Zhen (anita.zhen@hilltopcc.org | 206.388.3499). If you need help 
completing this form or have additional questions, please contact Anita directly. Forms will be reviewed 
within 2 weeks of request via email.  
 
Required Documents:  
12 months paystubs | Benefits Letters/Statements (if applicable) | Financial Invoices | Bank Statements  
 
************************************************************************************************* 

 
Financial/Hardship Request 

 
Request Date: _______________________ 
 
Parent/Guardian(s) Name: ________________________     Student Name: _______________________ 
 
Purpose: (choose one): Tuition Assistance | Financial Hardship | Medical Hardship | Resources | Other  
 
Please Describe: _______________________________________________________________________ 
 
How much financial support do you need? 100% | 75% | 50% | 25% | Other: ____________________ 
 

 
Family Information 

 
Parent/Guardian Name(s): _______________________________________________________________  
 
Phone Number: ______________________  Email Address: _________________________________ 
 
Address: _____________________________________________________________________________ 
 
Student First/Last Name: _________________________   Student DOB: _____________________ 
 
Student Classroom/Age Group: _______________________________ 
 
Annual Household Income: _______________________  Monthly Household Income: _________________ 
 
Family Size: ________________________  
 
Does your household qualify for free/reduced lunch? Yes | No (Federal Register :: Child Nutrition 
Programs: Income Eligibility Guidelines) 

mailto:anita.zhen@hilltopcc.org
https://www.federalregister.gov/documents/2026/04/09/2026-06842/child-nutrition-programs-income-eligibility-guidelines#page-17934
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