Peninsula Preschool
P.O.Box 171
Ephraim, W1 54211

i E ! ' ' 920.854.2112

http://peninsulapreschool.weebly.com/

SCHOLARSHIP APPLICATION FORM

Class
2-day 3-day

Child’s Full Name

Parent’s Name(s)

Mailing Address

Telephone Number

Peninsula Preschool is committed to ensuring that financial concerns are never a prohibitive
factor in determining whether or not to enroll your child. Applicant identities will REMAIN
STRICTLY CONFIDENTIAL, known only to the Peninsula Preschool Board President. De-identified
information may be shared with members of the Board for the purpose of determining grants.
By necessity, the Board Treasurer will be aware of the identity of grant recipients.

Please share the following information to ensure fairness in granting financial assistance.
Number of adults in household

Number of adults currently working

Total number of children in family ages

Estimated annual income of family

What do you feel you can contribute toward tuition at Peninsula Preschool on a monthly basis?
annually?

Are there any other circumstances you would like to share that influence your financial
situation?

Mail to the Peninsula Preschool Board President:
Sarah Bonovich

P.O0.Box 171

Ephraim, Wl 54211

Contact Sarah at 920-559-6455 or at sarah@doneff.com with any questions.



