Building Blocks of Faith

Scholarship Form

Child/Children Name(s): ______________________________________________________________

Program(s) your child/children will participate in (circle all that apply):
Tues./Fri. 2’s

Mon./Wed./Fri. 3’s

Mon. – Thurs. 4’s

Thursday 2’s


Tues./Fri. 3’s

Mon./Wed./Thurs. 4’s

Afternoon 2’s

Afternoon 3’s
Mom’s Name: __________________________________________________

Dad’s Name: ___________________________________________________

Best contact number: ____________________________________________

Email Address: _________________________________________________

Yearly household income: _________________________________________

Tell us why Building Blocks of Faith is a good fit for your child/children and your family.
​​​​______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
_____________________________________________________________​_
