Rainbows United, Inc.                 

Smart Start of Butler County

2012 Early Childhood Block Grant Child Care Scholarships

Application Part I: Parent Information
Instructions: This application has two parts. Part I is to be filled out by the parent/guardian requesting this scholarship for their child. Part II is to be filled out by the child care provider for the family. This scholarship is requiring this partnership of parent/guardian and provider to continue throughout the calendar year, if the child is to receive this scholarship. 

This document is protected. Please complete this form on the computer by clicking on the first grey box and begin to type. The boxes will expand as you type. To move from one area to another, utilize the tab or arrow keys. If you choose to print the form and fill it out by hand, please (1) be sure to expand the boxes where a narrative answer is required, (2) use ink and (3) be sure your application is readable. 

	Name of Applicant Child:
	     
	
	Applicant Child’s Date of Birth:
	     

	
	  
	
	Applicant Child’s Age:
	     


	Name(s) of Parent(s)/Guardian(s):
	     
	
	 Contact Phone 1:
	     

	Home Address:
	     
	
	Contact Phone 2:
	     

	
	     
	
	Email:
	     


	Gross Income of Parent(s)/Guardian(s) including income other than salary (child support, etc). 

	     



	List the first names and relationship to the child of all household members:

	     



	How did you hear about this scholarship?

	     



	Please provide information about how this scholarship will impact your family and your budget:

	     



	Please provide any additional information that may be helpful in the selection process:

	     



For your application to be complete please send the following documents with your application to the Smart Start office. 

· Completed Parent Application

· Completed Provider Application
The child and family’s identity will remain confidential between the provider and the Smart Start Coordinator. The family’s income will be known only by the Smart Start Coordinator and will not be shared with the child care provider or the Smart Start Advisory Committee.  

Document must be received in the Smart Start office by the second Monday of the month to be considered for approval that month. 

The information stated above is true and accurate to the best of my knowledge.

	
	
	

	Signature of Applicant (parent/guardian)
	
	Date Signed


Release of information: As part of the application process for the Smart Start Child Care Scholarship, I _________________________________, give permission to members of the Smart Start Advisory Committee to Discuss my application and information that pertains to my child meeting the requirements for the scholarship. I understand that indentifying information (name, contact information, household income) will be removed from my application and my child will be given an identifying number by the Smart Start Coordinator before the application goes to the Smart Start Advisory Committee for Approval. However, the name of the child care home/center where my child attends will be given to the committee. 

By singing below, I show agreement to the above statement: 

	
	
	

	Signature of Applicant (parent/guardian)
	
	Date Signed


Agreement to Attend Training: I understand that if my child receives this scholarship, I agree to attend at least one two-hour training about child development, positive discipline, or social/emotional health of young children and turn the attendance certificate in to the Smart Start office before December 21, 2012; and if I do not, my child will not be eligible for future scholarships from Smart Start of Butler County. 

By singing below, I show agreement to the above statement: 

	
	
	

	Signature of Applicant (parent/guardian)
	
	Date Signed


Please be aware that there will be 23 scholarships awarded in 2012. We will number the COMPLETED applications as they arrive in the Smart Start office. From there, scholarships will be based on first come-first served basis providing the requirement is met. ALL FAMILIES ARE ENCOURAGED TO APPLY. 
If you have any questions, please contact:

Audra Kenneson, LMSW

Smart Start of Butler County

409 N. Main

El Dorado, KS 67042

akenneson@rui.org
office: 316.320.1342

www.butlerkids.org
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