
Scholarship Application for Primary  (ages 3-6)  

**must be using the toilet independently 

 

Extended Day Christian Montessori Program 

Tuition = $600 per month 

 

Families who are unable to pay the full tuition amount may use this form to apply for a scholarship.    

 

Please be completely honest!  

 

To apply for scholarship funds, all sections of this application must be completed. Financial information 

must be provided for all parents/guardians who share custody or provide financial support for the child.  

Supporting documents requested must also be provided.   

Incomplete applications will not be accepted. 

 

______________________________________________________            ___________________            ______________________  

                                   Student Name                                   Age                  Birthdate 

  

Other dependents residing in the student’s home: 

_____________________________  ________  ___________________________ 

 

_____________________________  ________  ____________________________ 

 

_____________________________  ________  _____________________________ 

 

 

Name 

Name Age Relationship 

Name Relationship 

Relationship Age 

Age 



Custodial Parent or Guardian Information *If a grandparent helps pay tuition, they are to be 

listed as Parent #2. 

Parent 1:     ___________________           _________________            ____________            __________ 

 

______________________________________       __________________    ________    ________________ 

 

______________________________________      ________________________        __________________  

 

 

Relationship to student:    _____ Parent    _____ Grandparent    _____ Legal Guardian   _____ Step Parent         

  

Last First Age Sex 

Street Address 

Email Address 

City 

Employer 

City 

Email Address 

Sex Age Last 

State Street Address Zip 

Gross Monthly Income 

First 

Zip State 

Employer Gross Monthly Income 

 

Parent 2:     ___________________               _________________            ____________            __________ 

 

______________________________________       _________________    ________    _________________ 

 

______________________________________      ______________________        ___________________  

 

 

Relationship to student:    _____ Parent    _____ Grandparent    _____ Legal Guardian   _____ Step Parent         

  

Other adults not listed above residing in the student’s home: 

_____________________________  ________  _________________________________ 

 

_____________________________  ________  _________________________________ 

 

_____________________________  ________  _________________________________ 

 

 

 

 

Number of adults living in your home: ______________ 

Number of children living in your home: ____________ 

Total number of people living in your home: _________ 

Name 

Name 

Name Age 

Age Relationship 

Relationship 

Age Relationship 



Parent/Guardian #1 Parent/Guardian #2 

Form revised July 2019 

Personal Financial Information 

Your honest and full cooperation through this Scholarship Application process, is the first step in build-

ing a trust relationship with Jubilee Academy.  

 

****Copies of each are needed for BOTH PARENTS/GUARDIANS:  

___Last 2 most recent paystubs   

___Most Recent Federal Income Tax return   

___Child support/alimony print-out   

___SSI Award Letter   

___ Proof of Self-Employment   

___Other income. 

 

If you provide documentation for monthly income for only one parent, please provide an explanation regarding the     

absence and lack of financial support from the second parent. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Please list any additional family members or sponsors that might be able to help with tuition. 

_________________________________________________________________________________________________ 

 

Monthly Income Total 

 

Monthly Wages $ 

EBT Amount $ 

SSI $ 

Child Support $ 

Housing Assistance $ 

Other $ 

Total Monthly $ 

Monthly Wages $ 

EBT Amount $ 

SSI $ 

Child Support $ 

Housing Assistance $ 

Other $ 

Total Monthly $ 


