
‭D.A.I.S.Y. Studios Inc Financial Aid Application for Dance Hues Studio‬

‭D.A.I.S.Y. Studios Inc provides partial tuition aid to low-income families and those suffering temporary‬
‭financial hardship. Although D.A.I.S.Y. Studios Inc would love to award all applications, tuition aid will be‬
‭awarded based on household income and size.‬

‭Currently, D.A.I.S.Y. Studios Inc only has a partnership with Dance Hues Studio and is not able to assist‬
‭youth in other programs at this time.‬

‭Applications must be received by August 1st previous to the year for which the applicant is applying. Our‬
‭reduced rate program provides aid per year, years run August through July. Applications will not be‬
‭accepted after August 1st.  Applicants will need to wait until the next deadline to apply. In rare cases‬
‭where a tax return cannot be provided or the tax return does not reflect current circumstances, please‬
‭send an email to our financial aid committee for further detailed instructions:‬
‭financialaid@daisystudiosinc.org‬‭Applicants must submit a copy of their most recent federal tax return.‬
‭Incomplete applications cannot be processed. Supporting documentation cannot be returned (please‬
‭submit photocopies only).‬

‭Preferred method–EMAIL to‬‭financialaid@daisystudiosinc.org‬

‭If unable to submit electronically through email, please drop off in a sealed envelope addressed to‬
‭“‬‭Financial Aid, D.A.I.S.Y. Studios Inc‬‭” during Dance‬‭Hues Studio desk hours at the following location:‬

‭1414 N. 3rd Street‬

‭Lawrence, KS 66044‬

‭Student’s Name_____________________________________________Age ____________________‬

‭Address__________________________________City/State/Zip_______________________________‬

‭Home Phone__________________ Cell Phone____________________ Work Phone _____________‬

‭School_______________________Grade ___________ School District________________________‬

‭Email Address___________________________________________________________________‬

‭Parent/Guardian Name(s)‬

‭______________________________________________________________________‬

‭Parent/ Guardian Workplace(s)‬

‭_____________________________________________________________________‬

‭Have you previously taken classes at Dance Hues Studio?‬

‭____ Yes‬

‭____ No‬

‭Have you ever received financial aid from D.A.I.S.Y. Studios Inc. (previously DBA Dance Hues Studio)?‬

‭____Yes‬

‭____ No‬

‭If yes, when?______________________________________‬

‭Why is your child interested in studying dance?‬

‭____________________________________________________________________________________‬



‭____________________________________________________________________________________‬
‭____________________________________________________________________________________‬
‭Please answer the following questions to better inform us of your scholarship‬

‭needs. 1.Student Applicant lives with:‬

‭____ Both Parents ____ Parent/Step Parent ____ Grandparent(s) ___ Foster Parent___‬

‭Single Parent ___ Other:_________________________‬

‭2.Students’ household consists of ________ members. ________ of them are under 18 years old.‬

‭3.Annual household income $______________________‬

‭4. Housing: _____own a home _____ Rent___ HUD section 8 ___Displaced‬

‭5.Race/Ethnicity of the scholarship application: (please check all that apply)‬

‭___ White ___ Hispanic ___ Black‬

‭___ Asian ___ Indigenous ___ Other: ____________________‬

‭Race/Ethinicity data is used for grant report purposes only and will not be used to determine scholarship‬
‭eligibility‬‭.‬

‭6.The applicant’s household receives the following government assistance: (please check all that apply)‬

‭Cash Assistance‬

‭FIP/TANF (Family Independence Program)___ SSI (Supplemental Security Income___‬
‭RAP (Refugee Assistance Program)___ SDA (State Disability Assistance)___ FAP‬
‭(Food Assistance Program)___ UI (Unemployment Insurance)___‬

‭Food Assistance‬

‭WIC (Women, Infant & Children Program)___‬

‭Free/Reduced Lunch program (provide documentation)___‬

‭Heath Assistance‬

‭___ Healthy Kids/MI Child ___ Medicaid ___ Medicare‬

‭Please use the following lines to provide any other reasons your child is in need of assistance from our‬
‭Reduced Rate Program:‬

‭____________________________________________________________________________________‬
‭____________________________________________________________________________________‬
‭____________________________________________________________________________________‬

‭I commit to regular class attendance as a financial aid student. I understand that with three consecutive‬
‭absences I forfeit my financial aid contract and the program may seek another student to fill my space.‬

‭Student Signature ___________________________________ Date ________________________‬

‭Or Parent/Guardian Signature if student under 18‬

‭Applicant checklist:‬

‭___ Completed scholarship application‬

‭___ Most recent federal tax return‬



‭For assistance or information, email financialaid@daisystudiosinc.org‬


