
Date Received: _______________   

 
Thank you for your interest in our preschool program.  We understand that the expense of preschool may be a 
strain on a family’s budget; therefore, God Made Me Preschool is committed to helping eligible families reduce this 
cost through scholarships.  These funds have been provided by generous gifts of our community and members of 
the First St. Paul’s Lutheran Church congregation. All requests should be based on financial need and reflect your 
current economic situation, including income, medical or other unexpected expenses, and general hardships. 
 
Please provide the following requested information. Our goal is not to intrude on anyone’s personal life, but rather 
to disburse the limited funding that is available in the most equitable manner. The information provided will be kept 
confidential and will be used by the scholarship committee for the sole purpose of the child’s attendance to God 
Made Me Preschool. Completing an application does not guarantee you will receive funds. If the child is unable to 
attend or withdraws during the school year, the scholarship funds will be returned to the Scholarship Fund. 
 
Applications can be returned to the Church Office or to Becky Conway, Director of God Made Me Preschool.  

For 2025-2026 Preschool Academic Year 

Child’s Name: ________________________________________________  Birthdate: _______________________ 

 

Address:____________________________________________________________________________________ 

 

Parent/Guardian Name: ________________________________________________________________________ 

 

Parent/Guardian Phone Number: _________________________________________________________________ 

Preschool Class Information 

Circle the Desired Class:            3 Year Olds (2 Days/Week)                   4 & 5 Year Olds (3 Days/Week) 

 
Monthly Tuition Cost: ______________________  Scholarship Amount Requested: _________________________ 
 
Explain why you need scholarship funding: _________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
By submitting this application, I/we are asking to be considered for scholarship funding for the 2025-2026 preschool 
academic year. I/we certify that the information provided in this application is true and accurate to the best of our 
knowledge and ability 
 
 

 
Parent/Guardian Signature: ________________________________________________  Date: ______________ 

Tuition Scholarship Application 


