2021 Extended Summer Preschool Scholarship Form


To be completed by Parent or Guardian:


Child’s Name: _____________________________  DOB:  ________________________

Child’s Address:  _____________________________________________________________

City:  __________________________    State: ______________    Zip:___________________

Parent or Guardian Name:  _____________________________________________________

Parent or Guardian Signature:  ___________________________________Date:  ___________

Parent or Guardian Email to send confirmation to:  ___________________________________


Scholarships are given to families with various needs including but not limited to:  unemployed head of household, medical hardship, low-income family, multiple children enrolled in different Childcares.

Approximate Household Income:  ___under $20,000   __$20,001-$30,000    __$30,001-$40,000

__$40,001 or more.

Please briefly state situation: ______________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
Total Preschool Fee:   $80.00 per week

Amount Family will Pay:   $ _________________

Amount  Requested:       $ _________________


CCAP APPROVED:  _______________________________________

Pathway Scholarship applied:  ________________________   Date Applied:______________

To be completed by Jeannette Wilson DBA KidzRule Preschool:  

Jeannette Wilson Signature:  _______________________________________    

 Date:  __________________________

Approved Amount:  ________________________________

**This application is only to be used for the 2021 Extended Summer Preschool Program.  This scholarship form will not be considered to be used for Family Childcare of KidzRule Daycare.
