STEPPING STONES PRESCHOOL
Scholarship Application

Student's Name Date of Birth
Father's Name Father's Occupation
Mother's Name Mother's Occupation
Address

Phone Number

Number of Children in Family Number of other dependents

What is your gross annual income from all sources? (Please include salary,
commissions, dividends, government payments, etc.)

Please list any regular payments you are required to make such as: mortgage, car
payments, loan payments, etfc. List the amount you pay each month.

Payment Amount Payment Amount

Please describe how you use your discretionary income. List annual

amounts for all that apply.
Entertainment Children's camps, lessons, other activities
Vacations Swim/Sports Clubs Country Clubs/Social Clubs
Baby-sitting Tuition for other children Charitable gifts
Savings Other (please list)




Please explain any unusual circumstances or expenses that should be
considered in evaluating this application.

List two personal references:
1.

(Name /address/telephone/relationship)

(Name/address/telephone/ relationship)

Please explain why you would like for your child to attend Stepping Stones Preschool.

We declare that the information reported on this form, to the best of
our knowledge, is true, correct, and complete.

(Signature of Mother) (Date)

(Signature of Father) (Date)



