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​Circumstances for requesting scholarship​​(Please be​​specific):​

​



 ​

​To be eligible for financial aid please provide a copy of one of the following documents: School District letter granting​
​free or reduced lunch, a state insurance card with the child’s name, or a state food assistance card.​

​Scholarships requesting greater than 50% will require approval from the Executive Director.   Income verification may be requested​

​Parent/Guardian Signature:​​________________________________________​​Date: _________________________​
* Please type your full name above. Your typed name will serve as your official signature for this form.
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