
 

Scholarship Application 
 

610-473-0408            www.brookeside.org 
 

 
Dear Scholarship Applicant, 

 

Brookeside Montessori is able to offer a limited number of scholarships each year to 

families that have a financial need and meet the criteria for a scholarship. 

Please complete the attached application and return it along with the supporting 

documents.  No application will be considered without the supporting documents.  

The Board of Directors realizes that sometimes circumstances occur within our families, 

such as health issues, that create a financial hardship, please feel free to also include a 

letter explaining your need.   

Scholarship applications are due by April 15, 2025 and decisions will be communicated 

to families on May 1, 2025.   

If you have any questions, please feel free to contact me at the above phone number or 
this email: headofschool@brookeside.org 
 

Sincerely, 

 

Crystal Davis 

Head of School 
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1. Applications are available at the Brookeside Montessori school office, by mail, or on 
the school’s website at www.brookeside.org. Parents or guardians must complete the 
scholarship application by April 15, 2025. Applicants will be notified of the Board of 
Director’s decision by May 1, 2025. 
  
2. Supporting documents are required. A copy of the following documents must be 
submitted with the scholarship application:  

• complete federal tax return for 2024 

• W-2’s for both parents for 2024 

• copies of both parents’ pay stubs for four weeks prior to the submission of the 
application.  

 
3. Scholarships may only be used for the programs at Brookeside Montessori School. 
Scholarships will provide the recipient with partial tuition for the school year. The 
scholarship will not cover other fees such as registration, field trips, or enrichment 
programs such as Soccer Shots, etc. 
 
4. The term of each scholarship is one school year. Existing scholarship students will be 
given first preference for a scholarship for the coming year, based upon compliance with 
the contractual obligation of the scholarship.  
 
5. Scholarships will be revoked in the event the child’s tuition is not paid on time in 
accordance with the terms and conditions of the Tuition Agreement and/or the parents 
or guardians violate any of Brookeside Montessori’s Policies as outlined in the Parent 
Handbook.  
 
6. Scholarships will be revoked if it is determined that parents or guardians provided 
false information on the scholarship application and/or the supporting documentation.  
 
7. Please Note: Children that receive a scholarship or other discount will not receive the 
sibling discount. 
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Child’s Name: __________________________________________________________ 

 

Age: ______________   Date of Birth________________________________ 

  

Mother/Guardian’s Name__________________________________________________  
  

Address_______________________________________________________________ 

 

Home Telephone_____________________ Work Telephone_____________________ 

 

Cell Phone_____________________ Email___________________________________ 

 

Father/Guardian’s Name__________________________________________________  
  

Address_______________________________________________________________ 

 

Home Telephone_____________________ Work Telephone_____________________ 

 

Cell Phone_____________________ Email___________________________________ 

 

Child would attend: 

 

   Primary Half Day Class 8:30 – 12:00 

   Primary Class Full Day / Kindergarten 8:30 – 3:30 

   Lower Elementary (grades 1-3) 

   Upper Elementary (grades 4-8) 

 

 

___________________________________________  ____________ 

Parent or Guardian Signature      Date 

 

 

___________________________________________  ____________ 

Parent or Guardian Signature      Date 

 

 

 For Office Use Only 

Date received: ____________     Scholarship: ___________      Tuition Payment: ___________ 


