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Wingspan Arts, Inc. 630 Ninth Avenue, Suite 410 New York, NY 10036 
212-586-2330 / 212-582-0781 fax   www.wingspanarts.org 

 
 

SCHOLARSHIP/FINANCIAL AID REQUEST 
I am requesting a scholarship/financial aid for the following program: 

❐PS 40 ❐PS 183 ❐The Anderson School         ❐PS 452 ❐PS 303 

❐BSI ❐TAOTS ❐PS 151 ❐The Neighborhood School ❐PS 748 
 

Student Information 

Child’s Full Name:         Grade:     

Classroom (if known):    Birth Date:   Home Phone:     

Past Schools:               

Home Address:      City, State:    Zip:    

Does your child receive Reduced or Free Lunch? ❐ Yes  ❐ No  ❐ I Don’t Know 

Does your child receive a scholarship for school? ❐ Yes  ❐ No  ❐ Not Applicable 

 

Parent/Guardian Information (We must have information for all parents/guardians in order to process your request): 

Parent/Guardian(1):      E-mail:       

Home Address (if different from above):           

Cell Phone:     Work Phone:    Home Phone:    

Occupation:    Place of Employment:    Length of Employment:   

 

Parent/Guardian(2):      E-mail:       

Home Address (if different from above):           

Cell Phone:     Work Phone:    Home Phone:    

Occupation:    Place of Employment:    Length of Employment:   

Household Information: 

Number of dependents:   Ages:     

Name:      Relationship:   School/Employer:      

Name:      Relationship:   School/Employer:      
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Financial Information: 

Gross Annual Income (this past year):$          

Sources of Income: 

❐ Employment  ❐ Public Assistance ❐ SSI  ❐ Disability  ❐ Other (specify): 

                 

 

I requesting a scholarship in the amount of $     for the following reasons: 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

 
PLEASE FILL IN DAY & CLASS CHOICE(S) FROM SCHOOL SCHEDULE: 

 
Monday         
 
Tuesday        
 
Wednesday        
 
Thursday        
 
Friday         

 

This application cannot be reviewed without your most recent tax return and/or W-2. 

You may also want to include any of the following: 

• school tuition statements 
• documentation of a developmental disability 
• statements of any benefits received 
• statement of monthly mortgage payment or rent receipt 
• scholarship letters from schools, colleges, or day care 
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Wingspan Arts Terms and Conditions 
For participation in the Afterschool Program 

 2011-2012 Schoolyear 
 
I understand and agree: 

 
1) That this payment is for the 2011-2012 schoolyear and that I shall not be 

entitled to any deduction for my child’s absences or illnesses during the term; 
that in the event of my child’s withdrawal or suspension (see item #3 below) 
from the Program after classes have started, I shall not be entitled to any 
refund of unused tuition; 

2) That the Program cannot issue refunds for any clubs not attended or held due 
to the scheduling of half-days on the part of the Department of Education.  
Partial tuition refunds considered if requested in writing before the beginning 
of the term. (Registration and materials fees are non-refundable.)  All refund 
requests are evaluated on a case-by-case basis; 

3) That the Program requires my child to meet certain standards of behavior and 
that if my child fails to behave or demonstrates repeated unsatisfactory 
conduct, the Program has the right to transfer my child to another Afterschool 
club, or dismiss my child from the Program; 

4) That Wingspan Arts reserves the right to modify clubs, change instructors and 
room assignments as necessary, or to cancel clubs not meeting minimum 
enrollments;   

5) That if my child is not picked up by 6:00 PM, I agree to pay lateness fees 
according to Program policy; and that my child, in accordance with 
Department of Education policy, may be taken to the local Police Precinct in 
the event no one is available to supervise my child after 6:00 PM; 

6) That if my child is injured and requires medical attention and I cannot be 
reached for instructions, I do hereby give authority to Wingspan Arts to obtain 
necessary emergency medical treatment for my child with the understanding 
that the family will be notified as soon as possible; 

7) That during the Afterschool Club program, my child may be photographed 
and/or videotaped by Wingspan Arts personnel or its authorized agents 
exclusively for internal and/or promotional use; 

8) That some Program clubs may involve trips outside the school building 
supervised by staff of the Afterschool Program.  I give my child permission to 
go on any such trips organized as part of the Program, including (but not 
limited to) neighborhood libraries, parks, museums, and other schools; 

9) That in consideration of conducting the Wingspan Arts Afterschool Program 
and allowing my child to participate in such program, I hereby release and 
forever discharge the school, Wingspan Arts, Inc., and its officers, volunteers, 
employees, contractors, and agents from any liability arising out of or based 
upon any bodily injury or property damage which may be sustained by my 
child while participating in such program. 

 

I certify that all information listed here is true and accurate to the best of my knowledge: 
 

Parent/Guardian Signature:         Date:   
(rev. 11/11)  


