
Henry Clay High School Band Boosters 
 

Financial Aid Application 
 

I. Applicant Information 
 
Name: 
 
 
 
Address: 
 
 
 
 
Telephone: Home ______________________________________ 
  Cell     ______________________________________ 
 
Email Address: _____________________________________________________________________ 
 
Total Number of Dependents in the Fayette County Public Schools Music 
Program:__________ . 
 

Schools Currently Attending: ______________________________________________________  
      _______________________________________________________  

 
 
Have you been approved for Free/Reduced Lunch?      
 

II. Commitment to the Henry Clay High School Music Program: 
 

What formal leadership role(s) are you and your family willing to commit to the 
Henry Clay High School Music Boosters program? 
 
 
 
What volunteer activities will you and your family commit in order to assist in the 
formal financial support of the program? 
 
 
 
The overall expenditures necessary for the 2011 – 2012 school year are  
$ ______________ per band student.  How much of this annual expense would you be 
willing to pay toward the overall cost for each child?  
 
_________________________________________________________________________________________________ 


