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          Friedrich Froebel Bilingual School   

ECONOMIC AID 2023-24 
(ONLY FOR PRE- PRE AND PK) 

 
September 1, 2022 

 

As part of our commitment to the community F.B.S. has developed for this year an economic aid program for the 
working class of the region. This program consists of allowing pre-pre and pre-kindergarten parents to enter their 
children without paying tuition. 

All interested should contact us to fill out their application through which their eligibility will be evaluated.  
The approval of this aid does not reserve the space of the student. To officially secure the space you must deliver 
ALL registration documents on time. Delaying delivery of documents puts the availability of the space at risk. 
 
Attentively, 

 

Luis A. Rodríguez Rodríguez 
Principal 
______________________________________________________________________________________________ 
 
                                 
                                       GRADE FOR THE STUDENT AID:    PRE- PRE                PRE- KINDER  
 

   
 
  Name of the student: _________________________________________ 
 
1. Indicate how many people live under the same roof where the student resides (include student). ________ 
 
2.  Enter the total annual income of the people who live under the same roof as the student. (Include: monthly 

income (without deductions), alimony, pension, retirement, or SS, any other monthly income). Please mark with 
an X the source / s of annual income. 

 

   Monthly Income – Work                                             Child Support 
 
                Pension / Retirement / SS        Other 

Total Annual Income: $_________________________ 
 
FATHER’S/ MOTHER’S INFORMATION: ___________________________________________________      

 
Home Phone Number: ___________________________ Work Phone Number: _______________________ 
 
Work Place: ________________________________________________ Date: _________________________ 

 
 

________________________________      ____________________________       _______________ 
Name of Parent or Guardian                               Signature                                         Date 

For office use only: 
Approved 

 

           
YES             NO 

 

By: ______________ 

  


