
For which class are you requesting a scholarship?
Class   Name:________________________Fee_______________Dates:________________
Child’s Name:_______________________________________Child’s Age:___________
Address:__________________________City:___________________Zip:____________
Parent/Guardian Name(s):_______________________________________________________________   
Home Phone:_____________________Cell____________________Work____________
What is important about this class to your child? ________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Family’s estimated total annual income____________________
Number of People in Household:__________adults__________children

Although we want to award everyone a scholarship, there are limited funds available. Scholarships are awarded based on annual income and importance of class to the child. Scholarships are awarded at half of the cost of the class.
Signature_____________________________________________Date:_______________
Thank you. 
The above information will be kept in the strictest of confidence. We will call you once we receive your application. If you have any questions, please call Debra Roy, Managing Director at 674-2007. 
Scholarships available out of funds from the following organizations:
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