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Dear Families,

Valley Forge Educational Services participates in the Educational Improvement Tax Credit (EITC) Program. This program offers tax credits to participating businesses that contribute financially to eligible education organizations. This program allows us to offer scholarships to eligible families based on the guidelines set forth by the EITC program. 

Children are eligible for financial assistance if their household incomes are under $50,000 - plus an additional $10,000 for each child in the family. For example, a family with one child must have an income below $60,000, while a family with three children must have an income below $80,000. Household income does not include items such as disability payments, workers compensation, retirement pensions, public assistance or unemployment compensation. 

If you are interested in financial assistance, please complete the following EITC Financial Information Form and return it with your pre-registration form. This information will remain CONFIDENTIAL. Families that qualify for financial assistance based on EITC guidelines may qualify for full scholarships and/or tuition subsidies. 

If you have any questions about the EITC Program and information requested on the EITC Financial Information Form, please don’t hesitate to contact me at the numbers listed below. Thank you for your continued support as we strive to make summer matter for all children!

Regards,

Holly Zipperer






Director of Summer Programs & Ancillary Services



Valley Forge Educational Services





610-296-6725 x115

hozipperer@vfes.net
EITC FINANCIAL INFORMATION FORM
	1. Parent/Guardian (residing with student)

	     Name: __________________________________________________________________________

	     Check one:  □ Father    □ Mother    □ Stepfather    □ Stepmother    □ Other (specify) ____________

	     Name: __________________________________________________________________________

	     Check one:  □ Father    □ Mother    □ Stepfather    □ Stepmother    □ Other (specify) ____________



	2.  Contact Information

	      Street Address: __________________________________________________________________

      City: ______________________________ State: _______ Zip: ________ County: ____________



	      Home Phone: _________________________________ Other Phone: _______________________ 

    

	3.  Please list the name and relationship of ALL individuals in the household.  Also, please check the appropriate response to indicate if the person is a dependent according to IRS regulations.  

	        Name                                                              Relationship                       Age                  Dependent

	      __________________________________________________________________     □ Yes    □ No



	      __________________________________________________________________     □ Yes    □ No



	      __________________________________________________________________     □ Yes    □ No

   

	      __________________________________________________________________     □ Yes    □ No



	     ___________________________________________________________________    □ Yes    □ No



	     ___________________________________________________________________    □ Yes    □ No



	4.  Income per Household** 

	    **This information is required by the EITC Program and will remain confidential.
   Please indicate your annual household income __________________ (rounded to the nearest thousand)

	    To the best of my knowledge all of the information stated above is accurate and true.

     Signature Parent/Guardian: ________________________________________ Date: _______________




