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YOUNG CHILDREN

EST. 1969

Financial Aid 2024-2025
(All Information is Confidential)

Westminster School for Young Children offers a nurturing Christian environment to all children with time
to WONDER...SHARE...AND LEARN. Financial Aid Funding is available through the Carol Van Hise,
Scholarship Fund for any child wanting to attend WSYC. Decisions concerning funding are made by the
Financial Aid Committee. This is a standing committee on the WSYC Advisory Board. Funding is based on
the financial need of the student’s family, classroom space availability, and funds available.

Funding may be requested for no more than one half (1/2) of the monthly tuition for up to eight (8)
months. Requests are due no later than March 1°, 2024 for the next school year.

Child’s Name
First Name Middle Name Last Name Preferred Name
Gender Birthday Age of Child on Aug. 315, 2024
Address
Street/Apt City Zip

Parent/Guardian’s Name

Phone Number Email Address

Occupation Employer

Parent/Guardian’s Name

Phone Number Email Address

Occupation Employer

Number of Family Members Living in the House

Assigned Monthly Tuition for 2024-2025

Additional Documents:

o Attached to this form, state why financial aid funding is requested for this student.
Please share any pertinent information that should be made known in addition to the
financial needs.

o Enclose a current financial statement and a copy of your most current tax returns with
schedules and attachments.

I understand that any misrepresentation of information provided will result in immediate
cancellation of any financial aid funding by Westminster School for Young Children.

Parent’s Printed Name

Parent’s Signature Date
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