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Bluffton Community Preschool Scholarship Program
The BCP scholarship program is designed to benefit persons of all backgrounds to help assure that your child is financially able to attend the Bluffton Community Preschool program.  BCP offers scholarships to families with a documented financial need.  Each application is reviewed in complete confidence by the Bluffton Community Preschool Board of Directors and all scholarships are awarded for one academic year.

**FAMILIES WITH MORE THAN ONE CHILD ATTENDING BCP IN ANY ACADEMIC YEAR AUTOMATICALLY QUALIFY FOR A SIBLING DISCOUNT WITHOUT APPLYING FOR A SCHOLARSHIP.  THE OLDEST SIBLING ATTENDING SCHOOL IS CHARGED A FULL TUITION WITH OTHER SIBLINGS RECEIVING A 50% TUITION DISCOUNT**

Children attending BCP

Please list all children from your family who are enrolled in the current BCP school year.

Total Household Gross Income

How many adults (age 18 or older) are living in the home? _______________

How many children (age 17 or younger) are living in the home? ___________

List anyone contributing to the gross household income and the amounts and how often payments are received.

NAME

EARNINGS FROM WORK

WELFARE, CHILD SUPPORT
PENSIONS RETIREMENT
OTHER INCOME



BEFORE DEDUCTIONS

ALIMONY


SOCIAL SECURITY

Example:

Jane Smith
               $200/ weekly


$150/weekly

$100/weekly

$100/weekly

______________________________     $__________/__________     $__________/__________   $__________/__________   $__________/__________

______________________________     $__________/__________     $__________/__________   $__________/__________   $__________/__________

______________________________     $__________/__________     $__________/__________   $__________/__________   $__________/__________

______________________________     $__________/__________     $__________/__________   $__________/__________   $__________/__________

______________________________     $__________/__________     $__________/__________   $__________/__________   $__________/__________

Parent or Legal Guardian of Student (s)

Name_______________________________________________________________________________________________

Address_____________________________________________________________________________________________

City________________________________________
State_______________________

Zip___________

Home phone number_____________________________________

Cell phone number______________________________________

List all employers of any member living in the home.  Include all part-time and full-time employment.

Name







Employer

Applicant signature
I attest that the information I provided on this application is accurate as of the date of signature.  I am aware that BCP reserves the right to request additional documentation if needed to determine my scholarship eligibility.

Signature_______________________________________________
Date________________________
** If you have any questions please call the school at 419-358-0268 or leave a message at 

blufftoncommunitypreschool@gmail.com**
