
Orange United Methodist Preschool 
Scholarship Application 

 

Child’s Name _________________________________ Birthdate _____________ 

Class for which you are applying _______________________________ 

Father’s Name _________________________________________ Age_________ 

Mother’s Name ________________________________________ Age _________ 

Home Address ______________________________________________________ 

City & Zip Code _______________________________ Home Phone ___________ 

Father’s Occupation ____________________________ cell Phone___________ 

Mother’s Occupation ___________________________ cell Phone __________ 

Parent's Marital Status: Married___ Separated___ Divorced ___ Single ___ 

Siblings of child – Name and age 

 

Others living in household 

___________________________________________________________________ 

Is your child currently enrolled in a preschool/day care setting? Yes ____ No ____ 

Why are you seeking a scholarship and how would receiving this award specifically 
benefit your child and family? 

 

Please describe the current family/household situation (e.g., single-parent home, 
number of dependents, caring for extended family members, medical issues, job loss) 
and how this impacts your ability to afford preschool tuition. 

 

 

 

Are there any extenuating or unusual circumstances (e.g., a recent change in 
employment status, unexpected expenses, a parent returning to school) that you would 

like the committee to consider when reviewing your application? 



 

Does your family provide financial support for any relatives or other non-dependent 
individuals?   Yes ______ No ______ 

Does your family receive any form of public assistance (e.g., WIC, SNAP, housing 
assistance)?  

 Yes_____ No _____ 

Has your family's income significantly increased or decreased in the last year? If yes, 
please provide a brief explanation. 

 

How much could you pay monthly towards your child's preschool education? ____ 

 

Please attach a copy of your W-2 forms to this application. 

The family is responsible for the materials fee and for transportation to 
school. 
 

This information is confidential and will be used only by the scholarship 
committee for selection purposes. 
 

Parent Signature 
___________________________________ date___________ 

Parent Signature 
___________________________________date___________  

 

 

 

 

 

 

 

 


