Return before May 1, 2010

WEEKDAY NURSERY SCHOOL
10 Wildwood Ave
Pitman, NJ 08071
(856) 589-5021

Application for Partial Scholarship
2010-2011 SCHOOL YEAR

Date
Name of Child: Birth date:
Church Membership:
Child resides with: marital status
Father's Name: Phone
Address:
Place of Employment: Work Phone #
Mother's Name: Phone
Address:
Place of Employment: Work Phone #

List names, relationship and /ages of those living in the Household

Name relationship to child

age

Total family income for the year
List sources of income

(Over)






