
 
 
 
 
 
 
I, _______________________, am requesting an adjustment in my 
financial aid for childcare expenses for:  
 
(please circle one)     fall/spring     summer     _____ academic year  
 
Number of Children in childcare~~~_______________________ 
 
Number of Hours expected~~~____________________________ 
 
Cost per hour for each child~~~$__________________________ 
 
Total cost expected for the month for all children ~~~$_________ 
 
Student’s Phone Number(s)_______________________________    
 
Student’s Address_______________________________________ 
 
 
______________________                          ___________________ 
Signature             Date 
 
 
Office Use: 
 
 
Comments: 
 
 
_______________________     _____________________ 
Signature of Financial Aid Officer     Date 


