
SCHOLARSHIPAPPLICATION2024-2025
Montessori Good Shepherd Preschool provides a rich experience in a prepared Montessori
environment, which includes spiritual formation through the Catechesis of the Good Shepherd. To
ensure that all children have access to this program, regardless of financial limitations, we have
established a scholarship fund. If you would like to apply for scholarship assistance for your child,
please complete this confidential form.

Name of Child: ______________________________________________ Date of Birth: _______________________________

Parent/Guardian Name(s): ________________________________________________________________________________

Phone Number: ____________________________________________________________________________________________

Address:___________________________________________________________________________________________________

Please provide the names and ages of other children in your household:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please list any other individuals living in your home for whom you are financially responsible, such as

grandparents:_____________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please explain the reasons for applying for this scholarship:___________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

MONTESSORI GOOD SHEPHERD PRESCHOOL
PHONE: (567)-261-0670 | ADDRESS: 508 Center Street, Ashland, OH 44805

WEBSITE: trinityashland.org | EMAIL:montessori@trinityashland.org



__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Amount Requested Per Month:______________________ Monthly Family Contribution:______________________

Family Income: (Circle One) Under $30,000 $30,000-$40,000 $40,000-$50,000
$50,000-$61,000 $61,000-$76,000

Mother/Guardian Place of Employment:
____________________________________________________________________________________________________________

Name and address of employer:
____________________________________________________________________________________________________________

How long have you worked there? ____________________ Work phone number: ______________________________

Father/Guardian Place of Employment:
____________________________________________________________________________________________________________
Name and address of employer:
____________________________________________________________________________________________________________

How long have you worked there? ____________________ Work phone number: ______________________________

_____________________________________________________________________

I hereby certify that all of the information is true and correct. If changes are made during the year, I will
notify the school.

Parent/Guardian Signature:_________________________________________________ Date: _______________________

Parent/Guardian Signature:_________________________________________________ Date: _______________________

Please complete this form and the Scholarship Guidelines form and submit to:

Montessori Good Shepherd Preschool
Trinity Lutheran Church
Scholarship request
508 Center Street
Ashland, Ohio 44805

*You may also drop it off in a sealed envelope to the church office at the above address during regular
church office hours 8:30 am – 5:00 pm, Monday-Friday.


