KIDS CREATIVE’S CREATE-A-PLAY

SUMMER SCHOLARSHIP REQUEST

July 2 — August 10, 2007

Student Information:

7‘23 An‘;stem
W York, NY 1
2 5 0025

kldscreatlve.205rg

am Ave 5N

Child’s Last Name: First Name:

Home Address: City, State, Zip:

Home Phone: Birth Date:

School: Grade:
Does your child receive a scholarship for school? Yes No
Does your child receive Reduced or Free Lunch? Yes No

Past Schools:

Not Applicable
Not Applicable

Past Kids Creative/Create-A-Play Programs Enrolled in:

Parent/Guardian Information (We must have information for all parents/guardians in order to

process your request):

Parent/Guardian(1): E-mail:

Home Address (if different than above):

City, State, Zip: Home Phone:
Work Phone: Cell Phone:
Occupation:

Place of Employment: Length of Employment:
Parent/Guardian(2): E-mail:

Home Address (if different than above):

City, State, Zip: Home Phone:
Work Phone: Cell Phone:
Occupation:

Place of Employment: Length of Employment:




Household Information:

Number of dependents:

Name: Age: Relationship:
School/Employer:
Name: Age: Relationship:
School/Employer:
Name: Age: Relationship:
School/Employer:

(use another sheet for more dependents)

Financial Information:

Gross Annual Income (this past year):$

Sources of Income:
____Employment __ Public Assistance _ SSI ___ Disability __ Other (specify):

| requesting a $ tuition reduction for the following reasons:

This application cannot be reviewed without your most recent tax return and/or W-2.
You may also want to include any of the following:

* school tuition statements

» documentation of a developmental disability

» statements of any benefits received

» statement of monthly mortgage payment or rent receipt

» scholarship letters from schools, colleges, or day care

| certify that all information listed here is true and accurate to the best of my knowledge:

Parent/Guardian Signature:

Date:




