
1 
 

 

The Little Blue Montessori School: Community Heroes Scholarship 

 

It is the intent of The Little Blue Montessori School (LBMS) to provide financial assistance to children 

based on family eligibility.  Financial assistance is granted in the form of partial tuition scholarships, 

contingent upon the availability of funds.  Determination of eligibility is granted by the decision of the 

Scholarship Committee. 

The following guidelines are used for this determination: 

1. This scholarship is available to families who have a parent who work in the following fields: 

education, healthcare, non-profit, or public service. 

2. Scholarship fees will be limited to the availability of funds and limited to a total of two years per 

child. 

3. Qualified applications will be kept on file for one year. 

4. Scholarships will be granted on a first come, first serve basis. 

5. Completed applications may be turned in to the School Director via email beginning March 

15th at 8:00am.  Applications will not be accepted after March 21st at 8:00am. 

Please direct any questions regarding the LBMS Community Heroes Scholarship or the scholarship 

application to Stephanie Ward, LBMS Director, by emailing 

stephanie@thelittlebluemontessorischool.com. 
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The Little Blue Montessori School: Community Heroes Scholarship 

Application 

 

Child’s Name: ______________________________ Child’s DOB: ____________ Child’s Age: __________ 

Parent/Guardian Name(s): _______________________________________________________________ 

Physical Address: _______________________________________________________________________ 

Phone Number(s): ______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

 

Class (Toddler or Primary): _______________________________________________________________ 

Has your family received a LBMS Community Heroes Scholarship before (y/n): _____________________ 

Does your family meet the criteria to receive the LBMS Community Heroes Scholarship (criteria listed on 

page 1)?  If so, which field do you work in?  _________________________________________________ 

How long do you anticipate needing scholarship assistance? ____________________________________ 

How long do you anticipate your child attending LBMS? ________________________________________ 

 

Written Personal Statement (please attach second page) 

In a few sentences, please answer the following 3 questions: (1) why your family needs this scholarship, 

(2) what it would mean to your child, and (3) whether your child will be able to attend LBMS if you do 

not receive scholarship funds. You may also tell us about any extenuating family circumstances, health 

issues, loss of job, loss of home, loss or death of spouse/partner, additional dependent care or elder 

care, and anything else you wish to share with the Scholarship Committee. All information will be kept 

confidential. 


