Waypoint Preschool
Financial Assistance Scholarships

FINANCIAL ASSISTANCE SCHOLARSHIPS ARE MADE AVAILABLE TO INDIVIDUALS AND FAMILIES
WHO ARE NOT ABLE TO PAY THE FULL COST OF TUITION. YOUR CHILD’S TUITION WILL BE
DETERMINED BY Wavpoint PRESCHOOL’S Boarp. FINANCIAL ASSISTANCE SCHOLARSHIPS WILL BE
ALLOCATED TO THE GREATEST NUMBER OF INDIVIDUALS AS FUNDS PERMIT ON A FIRST COME,
FIRST SERVE BASIS. AWARDS ARE DETERMINED USING A FORMULA RELATED TO THE FEDERAL POVERTY LEVEL BUT WE TRY
TO ASSIST AS MANY FAMILIES AS POSSIBLE AS FUNDS ALLOW. AT THE DISCRETION OF THE PRESCHOOL BOARD THE PRESCHOOL
MAY OFFER AT AN INCREASED AMOUNT OF DISCOUNT BASED ON AVAILABILITY OF FUNDS AND THE NUMBER OF REQUESTS.
FINANCIAL ASSISTANCE SCHOLARSHIPS ARE NOT CONTINUOUS; THEREFORE, YOU WILL BE
REQUIRED TO COMPLETE A NEW APPLICATION AND SUBMIT THE REQUESTED PAPERWORK PRIOR
TO THE BEGINNING OF THE NEXT SCHOOL YEAR.

ALL INFORMATION PROVIDED ON THIS APPLICATION AND ALL SUPPORTING DOCUMENTATION SUBMITTED WILL BE HELD IN THE
STRICTEST CONFIDENCE.

(Please Print)

PARENT INFORMATION

LasT NAME: FIRrsT: MipLe: | MARITAL STATUS (CIRCLE ONE)
MR. Q Miss

CHILD(REN)’s NAME(S): a Q Ms. ‘SAI,NGLE / / D [ Sep |
MRs. 1D

HoMmE ADDRESS: HomE PHoNE: ( ) CeLL PHONE: ( )

Crry: STATE: Z1P Copk:

NaME orF EMPLOYER: OCCUPATION:

EMPLOYER ADDRESS: WoRk PHONE: ( )

Crry: STATE: ZIP Copk:

IF UNEMPLOYED, PLEASE EXPLAIN:

ARE You A sTUDENT? O Yes O No ARE YOU LEGALLY DISABLED? 1 YEs O No

SPOUSE INFORMATION
I's YOUR SPOUSE

empLoYED? O Yes O | Last NamE: FIrsT: MIDDLE:

No

NaME oF EMPLOYER: OCCUPATION: WoRrk PHONE: ( )
EMPLOYER ADDRESS: Crty: STATE: ZIP CobE:

Is YOUR spousE A STUDENT? 1 Yes O No Is YOUR SPOUSE LEGALLY DISABLED? 1 YEs O No

INCOME AND EXPENSE INFORMATION

MONTHLY GROSS INCOME:
(Income is money from any source received by any person living in your household)

Your MoNTHLY Gross INcomE: | Spouse’s MloNTHLY GROSS INCOME: ANY ADDITIONAL INCOME:



OTHER HOUSEHOLD MEMBERS:
NaME: RELATIONSHIP: AGt: EMPLOYER/ScHOOL:

PLEASE READ AND SIGN BELOW:

I CERTIFY UNDER PENALTY OF PERJURY THAT ALL THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT. I FURTHER CERTIFY THAT
ALL SUPPORTING DOCUMENTS SUBMITTED ARE A TRUE REPRESENTATION OF MY FINANCIAL CIRCUMSTANCE. IF REQUIRED, I AGREE TO
PROVIDE ADDITIONAL DOCUMENTATION TO VERIFY MY NEED FOR A FINANCIAL ASSISTANCE SCHOLARSHIP. I UNDERSTAND THAT WAYPOINT
PRESCHOOL TRIES TO AWARD FINANCIAL ASSISTANCE SCHOLARSHIPS TO AS MANY APPLICANTS AS POSSIBLE, TO THE EXTENT THAT FUNDS
ARE AVAILABLE.

ArpLicanT’s
SIGNATURE: DATE:

PLEASE ATTACH THE FOLLOWING:

1. COPIES OF YOUR LATEST FEDERAL AND STATE TAX RETURN

2. CopIEs oF ALL W-2 FORMS FOR THE CURRENT YEAR

3. YOUR 2 MOST RECENT PAY STUBS

/. COPIES OF ANY OTHER SUPPORTING DOCUMENTATION YOU FEEL WILL AID US IN EVALUATION YOUR APPLICATION
RECEIVED BY:

DaTE: TimE:

WaypoINT PrescHooL’s NoN-DiscRIMINATORY PoLicy

WAYPOINT PRESCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS, PRIVILEGES,
PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON
THE BASIS OF RACE, COLOR, NATIONAL AND ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATION, POLICIES, ADMISSIONS POLICIES,
SCHOLARSHIP, AND FINANCIAL AID PROGRAMS.

OFFICE USE ONLY:
AMOUNT OF SCHOLARSHIP APPROVED FOR:



S /MONTH: S /TOTAL AMOUNT:

APPROVAL SIGNATURES:

DATE:

APPROVAL SIGNATURES:

DATE:

FEEL FREE TO SHARE ANYTHING BELOW THAT MAY HELP US UNDERSTAND YOUR FAMILIES SITUATION.




