
Bright Beginnings Preschool 
at Ankeny First United Methodist Church 

206 SW Walnut Street 
Ankeny, IA 50023-3043 

SCHOLARSHIP APPLICATION 

Child’s Name___________________________________________Age_______Sex________ 

Total Number of Dependent Children in the Family __________________________________ 

Parent #1 Name _____________________________________________________________ 
Address ___________________________________________________________________ 
Employer___________________________________________________________________ 
Business Address _________________________________ Phone_____________________ 

Parent #2 Name_____________________________________________________________ 
Address___________________________________________________________________ 
Employer__________________________________________________________________ 
Business Address  ________________________________ Phone____________________ 

Please briefly describe your family's need for tuition assistance. 
Bright Beginnings Preschool offers 50% scholarships and a limited number of full (100%) 
scholarships. When possible, families are encouraged to contribute 50% of tuition so that 

scholarship funds can support as many children as possible.
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
___________________________________________________________________________ 

By signing this form, I agree that all of the above information is truthful to the best of my 
knowledge. I agree to pay tuition on the first of each month, September through May. I 
understand that there will be a late fee added to all late payments. I understand that if I am 
late on my tuition payments more than two months this scholarship becomes null and void  
and I will owe the full tuition amount the remaining months.  

Parent’s Signature__________________________________ Date_________________ 


