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Great Start Preschool Scholarship Application    2023-2024
	Date of Application:
	County of Residence:

	Your Name:
	Your Relationship to the Child:

	Street Address:
	City & Zip Code:

	Phone:
	Email:

	Child(ren)s Name(s) who you are applying for:
1.
	           Child’s Age   _______            Birthdate__________

	2. __________________________________               Child’s Age    _____                Birthdate _______
3.__________________________________                Child’s Age    _____                Birthdate _______

	Preschool Provider where you want your child to go ___________________________
	Phone number for Preschool where you want your child to attend _______________________________

	Total Monthly  Gross Household Income: Ex. Child Support, Payroll, SSI  $ _______________

	Proof of income MUST accompany application, or the application will be automatically denied.
 Attach 30 day proof of income, or current tax returns, check stubs, SSI letters. 
Please do not send bank statements.
	 Number of people who are claimed on yearly tax form:  
                                        ____________
Income: is of the parents/caregivers who are supporting the children.


	How many hours do you work per week?
           
	Parent/Guardian 1:

	
	Parent/Guardian 2:

	Have you applied for Head Start or GSRP?
Attach Denial letter if denied
	□ Yes/Accepted               □ Yes/Denied   


	Has your family ever received scholarship assistance from us in the past?
	 □ Yes   □ No  

	How many days/half days per week will your child be attending preschool? 
	Other info you would like us to know? Please write on the back of this application.

	Scholarships awarded are per family
Applications can be emailed to: Mhambleton@copesd.org  or mailed to:
Great Start COP  6065 Learning Lane Indian River MI 49749

	I understand that the information on this form with be kept confidential.  I further understand that completing this form does not obligate Great Start Collaborative COP  to grant me the requested monies.

	
	 Office Use : Great Start to Quality Star Rating:

□ Empty star

□ 1 star  □ 2 stars   □ 3 stars   □ 4 stars   □ 5 stars

	Parent/Guardian Signature
	Scholarship Amount:  ___________ Denied ___________
Completed Orientation Date:


Other information you would like to us to be aware of? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Committee Remarks: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Great Start Collaborative COP    6065 Learning Lane   Indian River MI 49749
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