
BOULDER CREEK HIGH SCHOOL BAND 

Financial Assistance & Payment Plan Request 
CONFIDENTIAL - DOES NO GO TO BOOSTERS. SEND TO BRODERICK ONLY 

 
Boulder Creek Band wants every student to have the opportunity to participate. Use this form to request partial 
scholarship or a modified payment plan for annual band fair share. Requests are reviewed individually by the Director 
of Bands and are subject to available resources. Submission does not guarantee assistance. 
 
By receiving funds from the BCHS Band Boosters, I understand that it is expected that my student will participate in 
all provided program fundraising activities to help add to these funds and that I, as the parent, will participate in 
assisting the program at least once throughout the school year whether it be through having a fingerprint clearance 
card and assisting with an event with students or helping behind the scenes with the Booster Program.  
 
These expectations are not to make it inconvenient for families in need, but to ensure that families are contributing 
back to the program after receiving assistance. 

 
 
Student name: _______________________________________________________________________ 
 
ASSISTANCE REQUESTED 
 

☐  Partial scholarship     ​   ☐  Payment-plan change only 
 

COMPLETE ONE BELOW: 
If Partial Scholarship is requested: 
Amount the family can contribute: ​ ​ $__________________ ​  Amount requested: $__________________ 
 
If payment-plan change is requested: 
If requesting more time, proposed final payment date: __________________________________________________ 
 
Proposed payment schedule or additional details: ​
​
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
PARENT / GUARDIAN CONTACT 
 
Name: ______________________________________________   Phone: ________________________ 
 
Email: ______________________________________________________________________________ 
 
ACKNOWLEDGMENT 
By signing this, I acknowledge that the information above is accurate. I understand that the Band Director may 
contact me to discuss this request; that assistance depends on available funds and approval; and that, if assistance 
is available, the student and family may be asked to participate in reasonable fundraising or volunteer opportunities 
when able. 
 
Parent / guardian signature: _________________________________________   Date: ____________ 

 
Submit this completed form may only be submitted to the BCHS Director of Bands 


