
Tuition Discount Application  
Student’s Name_____________________   Class_________ 
Student’s  Name_____________________        Class_________ 
Discount qualification (check which applies) 
o Educator 
o First Responder 
o Military 

Documentation: Please attach a photo copy of your ID  
Parent/Guardian Name____________________________ 
Place of Employment______________________________ 
Position_________________________________________ 
Supervisor Name___________________ Phone_________ 
Supervisor 
Signature_______________________________________ 
____________________  __________________ 
Parent Signature    Administrator’s signature 
____________________  __________________ 
Date      Date 
     
  Date entered into EZ Care      Initials 
 
Only one discount may apply; this offer may not be combined with a Sibling Discount.  Employee-based 
discounts apply to all children enrolled.   

Please attach a photo copy of your ID that shows your place of employment such as your faculty ID 
card or Military ID card.  If you are a Veteran, show us your Veteran ID card used for military services.  
Police officers, firefighters, EMS can show us a photocopy of the badge or ID card.  Also, have your 
ranking officer and supervisor sign the document indicating that you are still employed in that service.   
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