Date of application: 




Early Childhood Center

Scholarship Application Form

Child’s Full Name: 












Date of Birth: 






S.S. Number:  




Mother’s Name: 





S.S. Number: 




Home Address: 







Zip Code:



Home Phone Number: (
)




Employer:  













Address: 













Phone Number: (
)



How long employed: 




Supervisor: 












Is Mother a student?  ( Y / N )

If yes, list college or university, course of study: 








Anticipated date of completion or graduation: 








Father’s Name: 





S.S. Number: 




Home Address: 







Zip Code:



Home Phone Number: (
)




Employer:  













Address: 













Phone Number: (
)



How long employed: 




Supervisor: 












Is Father a student?  ( Y / N )

If yes, list college or university, course of study: 








Anticipated date of completion or graduation: 








If parents are not child's legal guardians, please complete the following information:
Name of Legal Guardian: ____________________________________________________________
Address:
Zip Code: 





Home Phone No.(      )

Employer:___________________________________________________________________
Phone No:(     )
 How long employed:

Supervisor:______________________________________________________________________
Is Legal Guardian a student? ( Y / N )
If yes, list college or university, course of study:

Anticipated date of completion or graduation:

If either parent or legal guardian is unable to be employed due to medical reasons, please list those reasons below. Also submit written documentation from a doctor.

List all children in family or guardian care by birth dates, the name of their childcare provider (if applicable), and the amount paid for childcare each month.
Birth date
Childcare Provider
Amount Paid

__________
___________________
______________

__________
___________________
______________

__________
___________________
______________

Total number in family: 


Guilford County Resident?  Yes ___    No ___

Have you applied for childcare assistance from Guilford County Division of Social Services? Yes ___ No ___

Please list other sources to which you have applied for childcare assistance:

List name and addresses of all individuals who contribute financially to this child's care.   Place a check before each person living at the same residence as the child.
Name

Address

List sources of income:
Monthly Gross
Monthly Net

Annual Gross
Mother
           ____________        ___________          ___________
Father
           ____________        ___________          ___________
Other
           ____________        ___________          ___________
What type of assistance is needed?    Registration fee: ________ Tuition:


Please state the dollar amount that can afford to be paid monthly toward the child's tuition:

The information sought on this application will be used solely for determining entitlement to an ECC scholarship and will be kept confidential.
The following information must be included with this application:
1. Employment verification.
2. Training verification (if parent or guardian is a student).
3. Most recent tax return (1040 form only).
4. Check stubs from both parents (2 months if monthly pay period or 1 month if weekly pay
periods).
5. Copies of 2 child support payment checks (if applicable).

I agree to notify the Early Childhood Center Director of any changes of the information given in this application. I testify that this information is correct., and falsification of information may result in termination of scholarship funds.

Parent’s signature: 







Date: 





EARLY CHILDHOOD CENTER PARENT SCHOLARSHIP AGREEMENT

Parent:

Phone: 





Child:

DOB: 





Child:

DOB: 






Child:

DOB: 





This agreement establishes the terms under which the Early Childhood Center Scholarships will provide for subsidized childcare.
1. I understand that all information and documentation received from me is maintained with
full recognition of the confidentially rights of parents.
2. I understand that all services are provided for children without regard to race, religion,
national origin, or sex.
3. I understand that I must re-certify my eligibility every six (6) months. If I am in vocation
training, I must re-certify at the close of each semester or quarter or at the end of the
training program, not to exceed six (6) months.
4. I agree to notify the provider in the event of any absences and agree to give one (1)
month notice of termination of the agreement.
5. I understand that, in order to maintain my eligibility for a scholarship, I will pay my share
of the childcare fee in a timely manner.
6. I understand I am to inform the Early Childhood Center Director BEFORE I decide to
discontinue care or change hours.
7. I have received, read and agree to follow all eligibility requirements.
8. I have informed the Early Childhood Center of any payment from another source to pay
for childcare.
9. I understand that failure to report any changes in income status may result in loss of
scholarship.
10.1 understand that incurring any additional fees, which are within parental control, such as Returned Check Fees, Late Pick Up Fees, or Late Payment Fees twice within a six (6) month period may result in loss of scholarship.
11.1 understand that I may lose the scholarship if I do not follow the terms of this agreement.
Parent Signature:


Date



Early Childhood Center SCHOLARSHIP GUIDELINES
West Market Street United Methodist Church sponsors scholarships for child care in the Early Childhood Center. These are through the annual mission budget and special contributions from the congregation and are for the purpose of making child care available for families in need. Scholarship funds are paid directly to the Early Childhood Center and reduced fees are charged to the parents.
The purposes of these scholarships are two fold:
a) To support families so that the parent(s) can maintain employment or education.
b) To maintain a diverse enrollment.
Decisions regarding scholarships are made by the Director of the Early Childhood Center in consultation with the Minister of Education and a representative from the West Market Street United Methodist Church Commission on Outreach.
· The parent must have a job or attend school while receiving this assistance.
· The parent must need help for child care support - that is, he/she could not keep working or going to school without this support.
· All parents will be expected to pay a part of the child care costs.
· Priority will be given to families who are not receiving assistance from any other
source.
· The fee established will be reviewed on a regular basis (at least every six months). Change in income must be reported by the parent.
· The parent must give permission to have his/her employer or school contacted to
confirm the information given by the parent.
· Repayment of scholarship assistance is encouraged when possible.
Effective Date: _______


Re-certify Date: ______








