
Little Ones Preschool, Inc. 

SCHOLARSHIP APPLICATION 

Scholarship applications will be accepted on a first come first serve basis and will be evaluated with objective criteria to make 
the most fair and equitable decision for all applicants.  To apply for scholarship, please complete ALL of the information 
below, and submit this application with the required documents listed on page 2 of this application.  (NOTE: If parents are 
divorced, you must provide income/tax information for both parents. If applying for multiple children in the same household, only 
one scholarship application needs to be submitted.) Incomplete applications will not be processed.  Please note that scholarship 
spaces are based on class availability and that scholarship awards will be made final in July for the upcoming school year.   
	  
Child’s Name:                  Birth Date:         
Class:  _____2’s   _____3’s   _____4’s     Days per Week:             
Marital Status:   _____Married   _____Single   _____Divorced   _____Widowed    _____Separated 
 
Parent’s Name:                 Birth Date:         
Address:                 
City:           State:       Zip Code:      
Home Phone:        Cell:         Fax:      
Email:            
      
Employer:             Position:        
Work Phone:            Fax:       
Length of Employment:        Salary:      Monthly Gross:        
 

 
Spouse’s Name:                 Birth Date:         
Address:                 
City:           State:       Zip Code:      
Home Phone:        Cell:         Fax:      
Email:            
      
Employer:             Position:        
Work Phone:            Fax:       
Length of Employment:        Salary:      Monthly Gross:        
 

 
Dependents:  
Name:        Birth Date:         Grade/School:     
Name:        Birth Date:         Grade/School:     
Name:        Birth Date:         Grade/School:     



Sources of Income (Please list annual income before tax): 
 
Child Support:  $       Alimony:  $        S.S.I:  $    
Unemployment Comp: $        Soc. Security:  $       Food Stamps:  $                  
Workers Comp:  $        Interest/Dividends: $          
Pension:  $         
 

TOTAL INCOME:  $     

 
 

 
Required Documents: 
 

• Prior year’s tax return 

• Most recent pay stub, W-2 and/or Social Security award letter 

• Hardship explanation 

 
 
Certification: 
 
The information provided herein, to the best of my knowledge, is true, accurate and complete. 
 
 
Signature:                  Date:         
 
Signature:                  Date:         
 
 
PLEASE RETURN TO: 
Little Ones Preschool, Inc. 
3433 Walters Avenue 
Northbrook, IL  60062 
(847) 272-4646 
sheree@littleones-preschool.com 
 
 


	Text1: 
	Dependent Name 1: 
	Dependent Birth Date 1: 
	Dependent Grade/School 1: 
	Dependent Name 2: 
	Dependent Birth Date 2: 
	Dependent Grade/School 2: 
	Dependent Name 3: 
	Dependent Birth Date 3: 
	Dependent Grade/School 3: 
	S: 
	S: 
	I: 


	Alimony: 
	Child Support $: 
	Social Security: 
	Food Stamps: 
	Date 1: 
	Date 2: 
	Child's Name: 
	Class 2's: Off
	Class 3's: Off
	Class 4's: Off
	Days Per Week: 
	Married: Off
	Single: Off
	Divorced: Off
	Widowed: Off
	Separated: Off
	Parent's Name: 
	Birth Date: 
	Parent's Birth Date: 
	Parent's Address: 
	Parent's City: 
	Parent's State: 
	Parent's Zip Code: 
	Parent's Home Phone: 
	Parent's Cell: 
	Parent's Email: 
	Parent's Employer: 
	Parent's Employment Position: 
	Parent's Work Phone: 
	Parent's Fax: 
	Parent's Length of Employment: 
	Parent's Salary: 
	Parent's Monthly Gross: 
	Spouse's Name: 
	Spouse's Zip Code: 
	Spouse's Address: 
	Spouse's Birth Date: 
	Spouse's State: 
	Spouse's City: 
	Spouse's Home Phone: 
	Spouse's Cell: 
	Spouse's Employer: 
	Spouse's Employment Position: 
	Spouse's Work Phone: 
	Spouse's Fax: 
	Spouse's Length of Employment: 
	Spouse's Salary: 
	Spouse's Monthly Gross: 
	Unemployment Comp $: 
	Workers Comp $: 
	Interest/Dividends $: 
	Pension $: 
	Total Income: 
	Parent Employer's Fax: 
	Spouse Employer's Fax: 


