
CONFIDENTIAL 
 

Request for Wilkesboro Baptist Weekday Preschool 
Scholarship Program for the 2026-2027 School Year 

 
Student’s Name: _____________________________________________ 

Preschool Class (please circle):  1’s   2’s   3’s   4’s/5’s 

 
Mother/Guardian 1’s Name: ___________________________________________________ 

Mother/Guardian 1’s Email: ___________________________________________________ 

Mother/Guardian 1’s Mobile Phone: ___________________________________________ 

Mother/Guardian 1’s Workplace: ______________________________________________ 

 
Father or Guardian 2’s Name: _________________________________________________ 

Father or Guardian 2’s Email: __________________________________________________ 

Father or Guardian 2’s Mobile Phone: __________________________________________ 

Father or Guardian 2’s Workplace: _____________________________________________ 

 
Physical Address: _____________________________________________________________ 

_____________________________________________________________________________ 

 
Mailing Address (if different than physical address): _____________________________ 

______________________________________________________________________________ 

 
Home Phone: ___________________________________________ 
 
 
Why do you want your child to attend the Wilkesboro Baptist Church Weekday 
Preschool program? 
 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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What circumstances keep you from being able to afford the tuition? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Please use the other side of the forms or additional paper if you need more space to 
answer the questions above and attach those to this application. 
 
 
Please prayerfully consider how much you can contribute to the monthly tuition.  This 
amount would be due by the 15th of each school month.  Tuition for the 2026-2027 
School Year is $255.00/month for all students.  Scholarship assistance may be partial 
(based on the adjustment between the amount you provide below and the cost of 
monthly tuition) or full.  All scholarships are need based and determined each school 
year.  We ask that applications be turned in by the month before school starts (by 
August 2026) for the full school year or as soon as possible for students beginning at 
another time during the school year. 
 
I can currently contribute _____________ per month. 
 
I am requesting the following type of scholarship assistance (please circle one): 
Partial          Full 
 
 
Wilkesboro Baptist Church Weekday Preschool has a limited amount of funding 
available for preschool scholarships.  It is our desire to help as many students as 
possible who need financial assistance through this important ministry of our church. 
 
Please complete this form (all three pages) and return to the church office or directly 
to the Weekday Preschool Director or Children’s Minister in a sealed envelope.  This 
information will be kept confidential.  You will be contacted once a final decision 
regarding this application is made and notified of the scholarship amount. 
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Once your scholarship has been accepted, there are requirements to keep this 
scholarship in place. 
 
Requirements: 
• Approved tuition amount is due no later than the 15th of each month (if applicable). 
• Student must attend and be on time 85% of all class days.  If attendance and/or 
tardiness becomes a concern, a doctor’s note or other documentation may be 
required. 
• Volunteer time at the church of 10 hours (minimum) is required throughout the school 
year (this can include the Weekday Preschool or another church ministry). 
• If employment or income status changes significantly within the school year, we ask 
that a re-application for scholarship assistance be made to adjust tuition. 
• If these requirements are not met, scholarships may be revoked by the 
church leadership without notice. 
 
 
Please check the box if you agree to the terms listed above and confirm that all 
information provided is accurate and true to the best of your knowledge. 
 
 
 
 
________________________________________________________________________ 
Parent/Guardian Signature 1 
Date: ___________________________________________________ 

 
 
________________________________________________________________________ 
Parent/Guardian Signature 2 
Date: ___________________________________________________ 
 


