
R:\WPDOCS\ADMINIST\SCHOLARS\FORMS\ECE Forms\2012 ECE Application.doc 

Preucil School of Music  Due Date: May 1, 2012 
 

Preschool Scholarship Application Form  

2012-13 Academic Year 
 

Please turn in one form per student. If you have more than one child attending the Preucil Preschool, turn in 

one form for each child. 
 

Date:     Child’s Name:           
  

Age:        Teacher(s):                                                                                        
                                                                                                                                                          

When did you first enroll at the Preucil School?                                                       
 

Parent Name(s) & Address:             

       E-Mail        

Home Phone: (        )                                       Business Phone: (         )                                           
  

# of Children in Family:                       # of Children in Preucil Preschool:                     

  

# of children taking music lessons at Preucil:    
 

Your child must have been a student at the Preucil Preschool during the 2011-12 Academic Year or a 

minimum of three (3) Music Together sessions during the 2011-12 Fiscal Year (August 1-July 31) to be 

eligible for financial aid for the 2012-13 Academic Year.  
 

During the current fiscal year: 

 

 Class the child attended      (2-Day, 3-Day or 5-Day) 

 

 Music Together Sessions the child attended      (Fall, Winter, Spring, Summer) 

 
 

 Did your child participate in Preucil instrument lessons?     

(violin, viola, cello, bass, flute, harp or voice) 
 

 Did your family participate in any scholarship fundraisers?        

 

 Did your family volunteer for any event?          

 
  
 

  
                       

Plans for the upcoming academic year: 

 

 Class your child has been placed in for Fall      (2-Day, 3-Day or 5-Day) 
 

over→ 

  



 
 

FAMILY FINANCIAL INFORMATION – This section only needs to be filled out once per family. 
Every blank must be completed.  Use N/A when not applicable. 

 

Gross Income (before taxes):     Exceptional Expenses (per year): 
Head of Household $                              Medical/Dental:  $                           

                  (Not covered by ins.) 

Spouse’s Earnings $                              Support of child in $   

                   College 

Alimony/Child Support $                              Alimony/child support $    

 

Other Income  $                              Other   $    

 

Total Income  $                              Total   $    
 

Other Assets 
Savings Accts  $                             Father’s Occupation:      

                                                    

Real Estate  $                             Mother’s Occupation:      

                                                   

Stocks/Bonds  $                             Rent/Mortgage per month: $     

                                        

Other Investments $                              

      

Total   $                                      

      
 

*If married, but filing separately, please provide copies of both tax forms.  If legally separated, please provide salary & tax 

information for both parents. 
 

Please indicate any special circumstances, which bear on your need for financial assistance:      

               

               

               

                

A complete financial aid application includes: 
 

 Completed Scholarship Application Form, front and back 

 Copy of your most recent Federal Tax Return 

 Completed Faculty Recommendation Form (faculty member will turn in to the office) 

 

 
 

                                                                                                                       

Parental Signature     Date Parental Signature         Date 
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