
   
“Helping the Kids Play” Scholarship Application 

 
A separate scholarship application form must be submitted for each program and individual. Application should be submitted as early as 
possible before program begins. A limited number of scholarships are available on an annual basis. 
 
Accepted scholarship applicants are expected to pay a minimum of $10.00 or 25% (whichever is greater) towards the total fee of the selected 
activity. Kids America and the Scholarship Committee reserve the right to limit the amount of financial aid awarded to an individual ($75) 
during a one year period. The fiscal year for the scholarship program shall be August 1 to July 31. 
 
Each application must be accompanied by the following attachments: 

• Copy of the most recent federal tax return or other documentation of income. 
• Completed registration form for selected activity. 

 
 

Name ___________________________________________________ Date _________________________ 

Address _______________________________________________________________________________ 

City_________________________________________________________ State _______ Zip __________ 

Phone Number _______________________________________ Birth date _______________ Age ________ 

Activity Wishing to Participate In ________________________________________________ Fee ________ 

Parent/Guardian Name ____________________________________________________________________ 

Address (if different) ____________________________________________________________________ 

Daytime Phone ____________________________ Evening Phone ___________________________________ 

Number of Household Members Under 21 Years of Age ____________________________________________ 

Number of Household Members Over 21 Years of Age _____________________________________________ 

 

Income (Please list the total income received by all household members) 
Name     Type of Income    Amount Received Monthly 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Please Give a Brief Statement of Reasons for Applying for Assistance 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
I, the undersigned, understand all information given will be kept confidential, and that the information requested 
on this application is accurate and true to the best of my knowledge. 
 
________________________________________  ________________________________________ 
Parent Signature                                             Date   Kids America Approval   Date 

 


