
 
 

Christ Church School Scholarship Application 
This information is confidential 

 
Scholarship for school year __2026-2027__________      Class offering requested ________________ 
       *Must attend a 5-day class to qualify 
 
Requested hours of care (including Earlybird, Core and Extended Learning) _____________________ 
 
Child’s name _________________________________________________________________ 
                          (Last)                                         (First)                                             (Middle) 
 
General Information 
Please explain your general need for scholarship assistance from Christ Church School. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Why would you like your child to attend and/or continue at Christ Church School? 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Household Information 

 
Child’s home address ___________________________________________________________ 
 
Is child living with  _____Mother      _____Father      _____Both      _____ Other Guardian 
 
Other siblings in the home (List names and ages) ____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Parent or Guardian 1  
 
Name __________________________________________Relationship to Child _____________ 
 
Address (if different from above)  __________________________________________________ 
 
Email address________________________________________________________________ 
 
Best Daytime phone number to contact______________________________________________ 
 
Occupation/Title ________________________________________________________________ 
 
Employer _____________________________________ Date of Hire _____________________ 
 
 
 
 
 
 



If unemployed, please explain current situation: _______________________________________ 
 
______________________________________________________________________________ 

 
 
 
Parent or Guardian 2 
 
Name ___________________________________________Relationship to Child ____________ 
 
Address (if different from above) ___________________________________________________ 
 
Email address_________________________________________________________________ 
 
Best Daytime phone number to contact ______________________________________________ 
 
Occupation/Title ________________________________________________________________ 
 
Employer ______________________________________Date of Hire _____________________ 
 
If unemployed, please explain current situation:  _______________________________________ 
 
______________________________________________________________________________ 
 
 
Financial Information 

 
List adjusted gross income as stated on your most recent IRS 1040 (attach a copy to your application) 
 
Total Household income _______________________ 
 
OR 
 
Parent or Guardian #1 _________________________ 
and  
Parent or Guardian #2 __________________________ 
 
Please list all other sources of income (alimony, child support, unemployment, disability, trust, savings, etc.) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Please list any current financial burdens AND provide supporting documentation (ex. medical bills etc.) 
 
_____________________________________________________________________________ 
 
_________________________________________________________________ 
 
List any significant changes to your income since your last tax return (documentation required) 
 
______________________________________________________________________________ 
 
_______________________________________________________________________________ 
  
 
 
 
 
 
 

 
 
 
 



List anything else you want the committee to know when considering this application 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I/We declare that the information reported on this form, to the best of my/our knowledge and belief, is true, correct 
and complete. 
 
___________________________________________________ Date _____________________ 
           (Signature of parent or guardian 1) 
 
_______________________________________________________    Date ________________________ 
          (Signature of parent or guardian 2) 
 

 
All applications require supporting documentation.  Please check off the required and 
applicable documentation that will be included with your application (check all that 
apply): 

 
__________   Two most recent pay stubs 

 
__________ W-2 Wage and Tax statements 

 
__________ Most recent Federal 1040 or 1040A 

 
__________ Documentation supporting financial burdens as listed in application 
 

 
 

The following documents will only apply to a small number of applicants, please submit 
these documents if they are relevant to your application (check all that apply): 
  

   
__________ Business - Schedule C or C-EZ (1040) 

 
__________ Farm - Schedule F (Form 1040) 

  
__________ Rental Property – Schedule E (Form 1040) 

 
__________ LLC – Schedule E, For 1120S and Schedule K-1 

 
__________ S Corporation – Schedule E, Form 1120S and Schedule K-1 

 
__________ Partnership – Schedule E, Form 1120S and Schedule K-1 

 
__________ Trusts – Schedule K-1 

 
 
 

Please return this form and any supporting documents to the Christ Church School 
Office by the morning we return to school after winter break. Questions can be directed 
to Susan Blosser, Finance Manager sblosser@ccum.net  

 
 

OFFICE USE ONLY:  
 

Date Received: __________________________________________________ 
 

Documentation Attached: __________________________________________ 
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