FINANCIAL DISCLOSURE FORM

All information will be kept strictly confidential.
Name of the person completing this form:

Adults living in the home: Children living in the home:
Names of those employed and their employers:

Other parent/guardian of the child but who are not living in the home:

Monthly Income: Please attach your most recent income tax statements (T4)

Income from salary/wages: $
Social assistance:

Canadian Child Tax Benefit:
Alimony or child support:
Rental income:

Investment income:

Other Income:
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Total Monthly Income: $ (from ALL sources)

Monthly Expenses: Please support expenses with photocopies of invoices, receipts, bank

statements, etc.

Rent or mortgage (please circle): $
Car Loan: $
Car Insurance : $
Transportation (fuel or transit): $
Utilities - electricity and gas: $
Landline phone: $
Cel phone: $
TV and internet $
Health care plan: $
Insurance (home, life, etc.): $
Groceries (approx.): $
Clothing (approx.) $
Other costs not included above (explain):  $
Total Monthly Expenses: $

Applicant’s Declaration: “The financial information provided herein is to the best of my
knowledge, accurate and complete.”

Parent or Guardian Date



