
insurance premiums and property taxes, please calculate a monthly amount.  If you have additional information or comments on any areas,
please attach them to this form.  Please return this form along with your completed tax returns (including all schedules) as early as possible
in the application cycle as our flexible tuition pool is limited.

Name of Family____________________________________________________________               Date:_____________________

Student:__________________________________________________________________               Grade Apply:_______________

Monthly Income Monthly Expenses, cont.

Gross Salaries __________________ Utilities Leisure
Net Business Income (self employed __________________ Electricity __________________ Entertainment __________________
Interest/Dividends __________________ Gas Vacation __________________
Social Security/Death Benefits __________________ Water __________________ Memberships __________________
Retirement __________________ Trash __________________
Student's Trust Income __________________ Cable TV __________________ Misc
Parent's Trust Income __________________ Donations __________________
Property Rental Income __________________ Auto Retirement __________________
Mortgate Income __________________ Loan/Lease __________________ Savings __________________
Other __________________ Fuel __________________ Child Support __________________

Insurance __________________ Alimony __________________
Total Income __________________ Service __________________ Gifts __________________

Medical/Dental __________________ Debt
Monthly Expenses Credit Cards __________________

Education __________________
Home __________________ School Tuition __________________ Other
Rent/Mortgage __________________ Camps __________________ Elderly Parent __________________
Property Taxes __________________ Child Care (inc Nanny)__________________ __________________
Homeowner's Insurance __________________ Tutoring __________________ __________________
Fire/Earthquake/Flood Insurance __________________ __________________

Household
Food __________________ Maid __________________ Total Expenses __________________

Send completed sheet to Rolling Hills Prep School c/o Flex Tuition Committee, 300 A Paseo Del Mar, PVE, CA 90274 or fax to 310-373-4931

In addition to the PFS, please complete this sheet noting your family's monthly income/expenses.  For annual, quarterly or intermittent items such as 

Rolling Hills Preparatory School
Flexible Tuition Application

Monthly Expense  Worksheet


