Montrose Zion Christian Preschool

Scholarship Application

e Please complete all fields. Failure to do so may delay the process.
e Deadline for scholarship applications is August 20, 2011.
e All scholarship recipients will be notified by September 1, 2011.

P
L |
Date ’ ‘
‘ Chlld ’ S Name ‘ Montrose Zion
Christian Preschool
First Middle Last

Which class will your child be attending in the fall?

[ ] 3yr. old class [ ] 4yr. old class [] Pre-K [ ] 3/4yr. old class
$105.00 monthly $130.00 monthly $155.00 monthly $130.00 monthly

Contact Information: Please provide the name of the person to be notified of the
scholarship and a phone number.

Name: Address: (street )

Phone Number: (city, state, Zip)

[] Male [] Female | Ischild currently enrolled? [ ]Yes []No

Are other siblings currently enrolled or have been enrolled? [_] Yes [ ] No
Names:

How many adults are in the family?

How many children are in the family?

Do you support any other person(s) in addition to your family? ] Yes [ ] No
If yes, how many?

Net household monthly income?

What budgeted amount will you contribute?




Montrose Zion Christian Preschool

Scholarship Application

Why did you choose Montrose Zion Christian Preschool? Please limit your response to
the space provided.

Please give reasons for needing a scholarship? Please limit your response to the space
provided.

*Please note that the preschool board may contact you for additional information before
scholarships are awarded.*

Signature of parent/guardian:

For Office Use:

Review Date:

[ ] Approved ] Not approved
If Approved:

Effective Date:

Scholarship Fund Contribution:
Balance Owed:

Date contact notified:




