Family Preschool

Scholarship Application Form

The confidential nature of financial information will be respected

Child's Name _______________________________________________   Age ____________  Sex ________
Program Applying For: __ 2 Day     __ 3 Day     __  4 Day     __ 5 Day

Parent's Name  _____________________________________________________________________________

Address __________________________________________________________  Tel ____________________

Parent's Name _____________________________________________________________________________

Address ___________________________________________________________  Tel ___________________

Names and ages of other children in family:



Name __________________________________________________  Age _____________



Name __________________________________________________  Age _____________



Name __________________________________________________  Age______________

Others living with or supported by family: _________________________________________________________________________________________

Parent's Occupation _________________________________________________________________________



Employer__________________________________________________________________________



Length of Employment ___________________________  Hours Worked Per Week_______

Parent's Occupation_______________________________________________________________________________


Employer _________________________________________________________________________



Length of Employment ___________________________  Hours Worked Per Week _______

** Annual Family Income $_________________________________________

Please itemize any non-taxable income: grants, social security, benefits, etc.   Add extra sheet if necessary.  

__________________________________________________________________________________________

Other pertinent information (special circumstances and expenses, such as medical, special schooling, etc.) 

_________________________________________________________________________________________

__________________________________________________________________________________________

** We can pay about ____________ per month.  (Please provide a suggested amount.)



Signed ________________________________________________  Date  ______________

** THIS INFORMATION MUST BE COMPLETED BEFORE YOUR APPLICATION CAN BE ACCEPTED.  ATTACH THIS FORM TO YOUR APPLICATION.

To ensure confidentiality, please return this form to the FPS Director:

Family Preschool, 4907 Garrett Road, Durham, NC 27707
