
_________________________________	
Sibling	Scholarship	

Application Deadline: April 30th 
Return completed applications to: 

rootsinfo@rootsdevelopmental.com
OR 

PMB# 420 
23110 State Road 54 

Lutz, FL 33549	

The	Sibling	Scholarship	is	awarded	to	past	
VPK	SIS	students	as	a	way	to	recognize	

siblings	of	children	with	special	needs.	The	
Sibling	Scholarship	contributes	funds	for	
extracurricular	activities.		Siblings	need	to	

be	between	the	ages	of	6-18.						



Sibling	Scholarship	Application	

STUDENT	INFORMATION	
Name:	 Date	of	Birth:	 Gender:					___	Male	

___	Female	
Address:	 City,	State:	 Zip	Code:	

MOTHER/GUARDIAN	INFORMATION	
Name:	 Home	Phone:	 Cell	Phone:	

Address:	 City,	State:	 Zip	Code:	

Email	Address:	 Best	Time	to	Contact:	

FATHER/GUARDIAN	INFORMATION	
Name:	 Home	Phone:	 Cell	Phone:	

Address:	 City,	State:	 Zip	Code:	

Email	Address:	 Best	Time	to	Contact:	

NAME	OF	SIBLING	 VPK	SIS	YEAR	&	PROVIDER	



Tell	Us	About	Your	Child	
WHAT	MAKES	YOUR	CHILD	UNIQUE?	

WHY	SHOULD	YOUR	CHILD	RECEIVE	THE	SIBLING	SCHOLARSHIP?	




