Montessori School of Charlottesville

Scholarship Application

(please return to school with tax return attached)
Child’s Name: _______________________      Birth date:___________

Parents: __________________________________________

email:  _____________________________________________________________
Names and ages of others living in home:

Schools that other children attend (include any tuition paid):
How long has your family had children at MSC:

How long do you plan to keep this child at MSC:

Days and hours your child will attend school:

Monthly childcare expenses for this child:
Monthly amount you are comfortable paying for this child at MSC:

Childcare expenses for other children in the family:

Has there been any change in family income in the last 12 months, or any anticipated change in the next 12 months?  Please explain.

If there are any additional circumstance that you wish to be considered, please explain on additional sheet and attach to this form.

A COPY OF THE MOST RECENT TAX RETURN MUST ACCOMPLANY THIS APPLICATION

