First Baptist Preschool

2709 Monument Avenue

Richmond, VA 23220

358-5458, ext. 155

APPLICATION for 2018-2019 financial aid for First Baptist Preschool

Name ________________________________________________

Address _____________________________________________

_____________________________________________

Telephone ___________________________________________

Number of family members living at the address listed above __________________

Name
Relationship

[image: image1.jpg]



First Baptist member?

Yes
No


Watchcare



Date_______________

If no, do you have a family member who is a member of FBC? List name(s) and relationship(s) below:


_____________________________________________________________________________________

Mother’s place of employment ________________________________________________

Father’s place of employment ________________________________________________

Number of children in First Baptist Weekday ____________

Your family’s total income (check one):

Below $25,000 $25,000-$45,000 $45,000-$60,000 $60,000-$75,000 Above $75,001

Why is scholarship needed?

List any large and/or unusually difficult unpaid bills:

Other comments:

Signature _______________________________________________ Date ____________________

