Joyful Praise Academy

 Scholarships and Eligibility

Please read the following documents in it's entirety and then fill out the  application. Turn in original application along with copies of all the requested documents at the same time. We will not accept incomplete applications. You may only choose one program to participate in. This scholarship may not be combined with any other program offered here at Joyful Praise Academy or through any governmental aid programs (i.e. CAPS). 

 Alvin Trotter Scholar 

1.  Qualifications: Must meet income eligibility

	Total number of occupants in the home
	Maximum Income (Net)

	2
	$24,000

	3
	$26,000

	4
	$28,000

	5
	30,000


2. Employment Verification

1. 2 Current, consecutive pay stubs (within the last 30 days)

2. Must work at least 25 hours per week

3.Scholarship Contract

1.Payment must never be late; 3 late payments equals immediate withdrawal from scholarship program. 

2.Attendance: Your child must attend school everyday. Five or more unexcused    absences will automatically withdraw your child from the program.


3. All supplies and uniforms must be maintained.

4. You must attend all Parent Committee Meetings.

5. All other center rules must be upheld.

6. Your scholarship will be up for review every 4 months to determine eligibility. 

7.  Special Activities are MANDATORY!

 Education First Scholar 

1. Qualifications: You must be a full time student.

2. School enrollment verification: You must show a valid schedule of a school that you are physically attending. (All distance and online schools are excluded from this scholarship.)

3. High School Students: You must either attend our P.U.S.H. Program or have a part time job. 

4. Payment: If payment is late 3 times, you will automatically forfeit your spot in the program.

5. Attendance: Attendance is very important. Five or more unexcused absences of your child will automatically withdraw you from the program. 

6. All other Center rules must be upheld. 

7. Special activities are MANDATORY! The registration fee is not covered by the scholarship. 

3 PAYMENT OPTIONS FOR SPECIAL ACTIVITIES REGISTRATION FEES

	OPTION 1 (2 weeks)
	OPTION 2 (4 weeks)
	OPTION 3 (6 weeks)

	Infant/1yr: Tuition +$20.00
	Infant/1yr: Tuition +$10.00
	Infant/1 yr: Tuition + $6.75

	2yrs:Tuition +$32.50
	2 yrs: Tuition +$16.25
	2 yrs: Tuition + $11.00

	3 & 4 yrs:Tuition + $57.50
	3 & 4 yrs: Tuition + $28.75
	3 & 4 yrs: Tuition + $19.50


Scholarship Application

Student Information 

Child's Name:_______________________________________________________________




Last




First


Middle Initial

Child's Social Security Number: _ _ _ - _ _ - _ _ _      DOB _____________________

Child's Name:_______________________________________________________________




Last




First


Middle Initial

Child's Social Security Number: _ _ _ - _ _ - _ _ _      DOB _____________________

Child's Name:_______________________________________________________________




Last




First


Middle Initial

Child's Social Security Number: _ _ _ - _ _ - _ _ _      DOB _____________________

Parent's Name:_______________________________________________________________




Last




First


Middle Initial

Parent's Social Security Number: _ _ _ - _ _ - _ _ _        DOB _____________________

 Address: _______________________________________________________







Street

_____________________

______

__________________

          City



  State



Zip Code



Home Number:____________________________ Cell Number :__________________________

Email Address: _________________________ Best way to contact you:______________________

Please choose which Scholarship you will be applying for:

[  ] Alvin Trotter Scholar 


Employment Verification Form:

     Name of Employer: ___________________________________________________________

     Address of Employer: _________________________________________________________





       Street                                    City              State              Zip

      Phone Number of Employer: (_________) __________- ______________

      How long have you been employed there? ___________ months __________ year

[  ] Education First Scholar 


School Enrollment Form:

       Name of School: ____________________________________________________________

       Current Grade Level: ____________________________________

       I will participate in : [    ]  P.U.S.H. Outreach    [   ] Part time employment 

I, _________________________________________, understand all that this scholarship entails and will abide by it's rules. I may or the center may end this scholarship at any time with a two week written notice. 

__________________________________  _________   ___________________________  _________

         Signature                                            Date                  Director's Signature              Date

Student : __________________

DOB:___________________

Enrollment date:_________________

Start date:__________________

Scholarship Check List 

[] Fully completed Registration package

[] Fully completed  Scholarship package 

[] Completed contract 

[] Immunization records 

[] Birth Certificate

[] 30 day proof of income

[] Proof of residence 

Childcare Agreement 

[] Be a full time student_________

[] Must work at least 25 hours per week____

[] Payment must never be late; 3 late payments equals immediate withdrawal from scholarship program. ________

[] Attendance: Your child must attend school everyday. Five or more unexcused absences will automatically withdraw your child from the program._________

[] All supplies and uniforms must be maintained.____________

[] You must attend all Parent Committee Meetings.__________

[] All other center rules must be upheld.___________

[] Your scholarship will be up for review every 4 months to determine eligibility. _______

[] Special Activities are MANDATORY! These registration fees are not covered by the scholarship. 

[] Qualifications: You must be a full time student.

[]School enrollment verification: You must show a valid schedule of a school that you are physically attending. (All distance and online schools are excluded from this scholarship.)

[] High School Students: You must either attend our P.U.S.H. Program or have a part time job. 

I understand that I must comply with the listed requirements at all times. I understand that Joyful praise Academy reserve the right to terminate our agreement. I understand that in the event that I terminate my contract or my income eligibility is found to be purposefully misleading all tuition will revert back to it's original amount starting from the first tuition payment that is due. All balances must be cleared within 30 days of dis-enrollment.  

Registration Fee:____________ Date:__________   Start Date:_________________
End Date:_________

TUITION: Academic (6am-7pm)__________________



  Extended Care:________________________________



  Saturday Care:________________________________



  Weekly/Bi-Weekly/Monthly, Other_________________

____________________  


______________________

Parent Name(Print)




Parent Signature 

____________________ 


_____________________

Director's Signature 




Date

