
 
 

 
SCHOLARSHIP ASSISTANCE PROGRAM – 2016-17 

 

 
 

The Berea School District has received a grant from the State of Ohio to establish preschool programs which will provide financial assistance 
to low-income families, who otherwise could not consider a preschool experience for their four year old children. 

 
Children must be enrolled in a four-day per week program to qualify for scholarship assistance based on the following sliding fee scales: 

TUITION RATES WILL BE DECREASED PER MONTH ON A SLIDING SCALE for those families at or below the levels shown on the income 
eligibility scale below: 

 
Income Eligibility Scale* based on Yearly Income (Before deductions) 

 
 
   
 

TUITION/
month 

$0 $30 $50 $70 $80 $90 $100 

Family 
Size 

       

1 $11,770 $12,947 $14,713 $17,655 $20,598 $21,775 $23,540 
2 $15,930 $17,523 $19,913 $23,895 $27,878 $29,471 $31,860 
3 $20,090 $22,099 $25,113  $30,135 $35,158 $37,167 $40,180 
4 $24,250 $26,675 $30,313 $36,375 $42,438 $44,863 $48,500 
5 $28,410 $31,251 $35,513 $42,615 $49,718 $52,559 $56,820 
6 $32,570 $35,827 $40,713 $48,855 $56,998 $60,255 $65,140 
7 $36,730 $40,403 $45,913 $55,095 $64,278 $67,951 $73,460 
8 $40,890 $44,979 $51,113 $61,335 $71,558 $75,647 $81,780 

 
 
 

       

SCHOLARSHIP APPLICATION ON BACK 
 

*Income Eligibility Scale is subject to change. 



 

APPLICATION – PRESCHOOL SCHOLARSHIP PROGRAM 
 

Child’s Name _____________________________________  Age____________School______________________________ 

 

You must complete the following information, sign the application, and submit recent pay stubs to verify monthly income before the application 

can be approved. 

 

Household Members: List the names of everyone living in your household; include yourself and the child listed above.  If you need more space, use a 

separate sheet of paper. 
 

Social Security Number: Print the Social Security number of each adult age 21 or older.  If an adult does not have a Social Security number, print “none” next 

to their name. 
 

Income: List all income received last month on the same line with the person who received it.  You must list gross income BEFORE 

deduction for taxes, Social Security, etc.  List each amount under the correct title and list your household’s total monthly income. 
 

To determine monthly income, if you receive income:  Every week, multiply the total gross income by 52 and divide by 12; every two weeks, multiply the 

total gross income by 26 and divide by 12; twice a month, multiply the total gross income by 2. 

                                                                                                                                            LAST MONTH INCOME 
 

    ALIMONY    PENSIONS        ALL OTHER     

LIST ALL HOUSEHOLD MEMBERS AGE SOCIAL SECURITY NUMBER    EARNINGS FROM WORK      WELFARE    RETIREMENT        INCOME  GRADE* 

                                                                                                   (REQUIRED) (Before deductions)                         CHILD SUPPORT    SOCIAL SECURITY 

 
1-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

2-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

3-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

4-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

5-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

6-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

7-_____________________________      ________     ____________________________ _$____________________ $______________ _$_______________      $____________ __________ 

     * If any other household members are currently enrolled in school, please list age and grade in space provided.                                                                                                                                                                                                               

    Total monthly income: $______________________________ 

 
 

 

 
 

 
 

 

  
 

 

 
For school use only: Approved_______________  Denied____________________ 

PENALTIES FOR MISREPRESENTATION:  I certify that all of the above 

information is true and correct and that all income is reported.  I understand 

that this information is being given for receipt of Federal Funds; that 
Program officials may verify the information of the application; and that 

deliberate misrepresentation of the information may subject me to 

prosecution under applicable State and Federal criminal laws. 
 

 

Signature of Adult Household Member 

 

Print Name of Adult Household Member 

 

Address 

 

City, State, Zip Code 

 

Home Telephone 

 

Work Telephone 

 

Signature       Date 
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