
 

Appeal for Childcare Expenses 2011- 2012 
 
This appeal is for childcare expenses only.  Student Financial Services (SFS) provides limited increases in 
budgets for childcare expenses.  Please be aware that SFS does not provide institutional funding for this 
increase.  If you are submitting this form for the first time or seeking funds for a new child we need copies of 
that child’s birth certificate.  Once your appeal is approved you will be notified by SFS and you will be able 
to apply for additional federal and/or credit based loans to cover those expenses.   Please complete this form 
and submit with the appropriate documents; without the necessary documentation your appeal will not be 
reviewed.  Our mailing address is: Student Financial Services, 72 East Concord Street, Room A303, Boston, 
MA 02118-2526. 
 
Name: _______________________________________ BU ID: _______________________ 
 

Please choose from the following:  MED   SPH  SDM - Pre Doc   

Post Doc   

Adv. Standing  
 

What year are you in (please check)?     First  Second  Third  Fourth    
 

Are you married?    Yes    No 
 
How many children do you have?  _________ 
 

Have you signed up for family health insurance?  Yes  No   If Yes, which plan?  Plus  Complete  
 

Is your child/children in daycare?   Yes    No 
 

-- If you answer yes, you must attach a bill, statement or letter from the day care provider stating that 
your child is enrolled and how much they charge each week for each child. 

 
-- If no, we need a statement regarding your current daycare arrangements. 

 
My signature authorizes Student Financial Services to review my appeal for childcare expenses. 
 
_________________________________________   ______________ 
Signature        Date 
 
For Office Use Only 
 
Weeks enrolled: ________ 
 
Day Care: _________   Food Costs: _________ Health Insurance: ________ 
 
Total Budget Increase: ________ Approved By: __________ Date: ___________ 
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