
Scholarship Application
Please submit your application and supporting documentation to the Little Footprints Learning Center Director in 
a sealed envelope by May 31.  All information is confidential and will be reviewed only by the LFLC Board of 
Trustees Chair or Vice Chair and Treasurer.  After a decision is made, you will be contacted by mail.

Date: __________________________

PERSONAL INFORMATION:
Parent/Guardian Name ____________________________________________________________________

Address: _________________________________________________________________________________

Home Phone: ____________________ Work phone: _______________ Cell phone: ___________________

Family Email: _____________________________________________________________________________

FINANCIAL INFORMATION:
Please list all sources of income that supports your family.  Use annual figures.

Name of Wage 
Earners

Relationship Wages/
Salaries/Tips

Child Support, 
Alimony

Pension, Social 
Security

Other

A copy of last year’s 1040 tax form must be 
Included with this form to verify financial information. 

FAMILY INFORMATION:

Name of child who will attend LFLC Child’s Birthday Desired Class



Names of Family Members 
living with you and supported by 

income quoted above
Relationship If child, age

Please provide any additional information you would like us to consider as we review your application (such 
as extenuating circumstances or reasons for financial hardship):

What services would you be willing and able to give to the school?  (Examples:  substituting, helping with 
crafts, making bulletin boards, baking snacks, building repairs…)

I agree that Little Footprints Learning Center (LFLC) may use the above financial information for the 
purposes of determining my child’s scholarship.   I also agree that LFLC can verify my sources of income if they 
desire.  All of the information provided is accurate to the best of my knowledge.  I understand that if I have 
falsified any information above, I may lose my scholarship.  I also agree to notify LFLC if my financial situation 
changes.

Parent/Guardian Signature:	 ____________________________________________________________


