
Give Kids A Chance
 Scholarship Application

Student Name: _______________ Age: _____

Student School: ________________________

Student Grade: ________________________

Student Teacher: _______________________
What classes are you interested in:
Kinder Ballet (Ages 3-4) ___ 
Pre-Ballet (ages 4-5) ___
Tap (ages 5-and Up )___ 
Jazz  (ages 7 and Up) ___
Musical Theater (Ages 7 and Up)___

 Parent Name: _________________________

Single __ Married__ Divorced___

Address: ___________________________

Parent Cell Phone:______________________

Emergency Contact: _____________________

Emergency Contact Cell Phone : _______________

Family Income for 2025_____________________
Family Income for 2026 ____________________


