
Kid’s Morning Out  

Scholarship Application 

 

Thank you for your interest in Kid’s Morning Out! Scholarships are available on a limited basis 

for families with a financial need.  Scholarship applications will be evaluated on an individual 

basis, and awarded based on the funds available for each semester. While the financial scale 

attached is used as a guideline, all information provided is considered in awarding scholarships. 

Applicants must complete the Registration Form and the Scholarship Application to be 

considered for financial assistance. Applicants will be notified of the decision within two weeks 

of submitting the required documentation. Completed applications should be sent to Laura 

Pittman, Director of Kid’s Morning Out, at Williamsburg United Methodist Church. 

 

Child’s Full Name: _________________________________________________ 

Is the child currently enrolled in Kid’s Morning Out? Yes  (#___ days per week) No     

Parent’s Name: ___________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: _______________ Cell Phone: ________________ Work Phone: ______________ 

Employer(s): ______________________________________________ Phone: ______________ 

 If none, is this temporary?             Yes   No If no, please briefly explain. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

*Total gross household annual income from employment:     $_____________  

Total household income from other sources (SS, Medicaid, pension, etc.):   $_____________ 

Number of people living in household:              ______________ 

 

*With your application, please include pay stubs for the last two months of employment or W-2 from the previous 

year for all adults contributing to the household income. 



Please give a brief statement of your reasons for wanting your child to enroll or receive 

additional days in Kid’s Morning Out. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please list any additional information that would assist us in making a decision regarding this 

application. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I certify that, to the best of my knowledge, the information on this application is true and accurate. 

Signature: _______________________________________ Date: ______________________ 

The Kid’s Morning Out program assures confidentiality on all information provided. Return this 

application along with the financial support documentation to: 

Laura Pittman, Director 
Kid’s Morning Out 

500 Jamestown Road, Williamsburg, Virginia 23185 
757-229-1771 

 

*For Office Use Only* 
Date Received:  _______________ 
 
Date Reviewed:  _______________ 
 
Decision:  ________________   Award: ________________________________ 


