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POP Kids School Scholarship Application 

POP Kids understands that the expense of preschool can put a strain on a family’s budget.   We strive to      

keep tuition low while keeping a high quality program because we know first-hand how important a 

preschool education is to a child’s development. First priority goes to Pre-K students since they will be 

entering kindergarten the following year.  Three year olds still have another opportunity in Pre-K. 

POP Kids works within a specific scholarship budget each year.  Scholarships are based on income 

eligibility where parents may be expected to pay a portion of their child’s tuition based on a sliding fee 

scale.  

Our ability to offer scholarships is dependent upon the financial condition of our preschool. The 

criteria for scholarship levels are as follows: 

1. The availability of scholarship funds  

2. The number of scholarship applicants  

3. The family’s size and annual gross income guidelines 

4. Circumstances for assistance – loss of job, health issues, etc. 

Household Size Income below 

2 $31,020 

3 $39,060 

4 $47,100 

5 $55,140 

6 $63,180 

7 $71,220 

8 $79,260 

Each additional Add $8,040 
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Scholarship Application Process: 

1.  Scholarship applications are processed confidentially by the Program Administrator and School 

Board. 

2. Applications must be submitted with enrollment paperwork (IF AFTER THIS DATE, PLEASE CALL 

SCHOOL BEFORE FILLING OUT APPLICATION TO CHECK ON AVAILABILITY). 

3. Our School Board will review the applications and may request an interview.  

4. All applicants will be notified as soon as a decision is made by the Board. 

5. Applicants who are approved for scholarship will be asked to sign an agreement and return it 

within one week of acceptance.  

6. Scholarship applications received by May  22, 2024 will be considered if there is budgeted 

money available or if a current student’s family experiences job loss or other financial difficulties 

during the school year.  Decisions will be made as quickly as possible but are dependent on 

Board meetings scheduled. 

This application may be dropped off or mailed to: 

POP Kids School 

Atten: Administrator 

101 S. Lebanon Rd. 

Loveland, Ohio 45140 

 

(See attached application) 
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SCHOLARSHIP APPLICATION 2024-2024 

Child’s Last Name _________________________ First name __________________ Birthdate _________ 

Address __________________________________________ 

City __________________ Zip Code ____________________ 

Home phone ________________________ Cell Phone ______________________________ 

Mother’s Full Name ____________________________________________________________________ 

Father’s Full Name _____________________________________________________________________ 

Who has legal custody of the child? __________________________________________                         

(attach supporting documents if there has been a legal custody decision) 

Circle program for which you are applying (please circle all choices): 

T/Th Preschool      T/W/Th Preschool     T/W/Th Pre-K           Pre-K 2         M/W/F Preschool 

Note: Extended Days are not eligible for assistance. 

Did you receive a scholarship in 2023-24? __________ If so, how much? ________________________ 

Financial Information:   

Mother’s Information: 

Occupation ___________________________________________ 

Place of Employment ___________________________________ 

How long have you worked there? _____________   Work phone number? ____________________ 

Father’s Information: 

Occupation ___________________________________________ 
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Place of Employment ___________________________________                      

How long have you worked there? _____________   Work phone number? ____________________ 

Are there other adults that are contributing to the household income? __________________________ 

If yes, please explain 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list others living in the child’s home:  

Name     Age  Relationship to child 

_________________________  _____  _______________________ 

_________________________  _____  _______________________ 

_________________________  _____  _______________________ 

Briefly explain your reasons for applying for financial assistance: ________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Are you looking for a full scholarship or partial scholarship? _______________ If partial, how much can 

you afford to pay per month? ____________________ 

Please include a copy of this past year’s  Income Tax Return for all adult member’s living in the 

household  or  of both parents if there is Joint Custody arrangement.   Full scholarship applications will 

not be considered without this document, unless there has been a recent financial crisis i.e. loss of job 

or medical illness.   It will be used solely to determine eligibility and to reduce fraud.  This information is 

kept secure and will be shredded after scholarships are awarded.  Partial scholarships up to $50/month 

do not need tax forms.  The decision to provide scholarships is based on the family’s needs and how 

many people apply for scholarship. 

Signature ____________________________________________ Date ______________________ 

POP Kids School does not discriminate on the basis of race, color, national and ethnic origin, sexual -

orientation in administration of its educational policies, admission policies, scholarship programs, or 

other school-administered programs. 

 Office Information: 

Rec’d:_______________________ Reviewed by: __________________________ 

Decision:__________________________________________________________________________ 


