
 
 

2025-2026 Scholarship Application  
 for Alexandria Public Schools Preschool 

 
 
April Larson, Preschool Coordinator  - Early Education Center​ ​ E-mail: aelarson@alexschools.org 
1410 S McKay Ave, Suite 102 Alexandria, MN 56308       Phone: 320-762-3305            Fax: 320-762-3306             

 
Alexandria Public Schools Preschool aims to prepare all children for their Kindergarten experience.  School 
Readiness scholarships allow those with limited financial resources to participate in programs.  Students who 
qualify for free or reduced lunch are eligible to apply for a School Readiness scholarship of up to 50% 
toward tuition costs.   
 
The information given below is confidential and will be used for scholarship purposes only.  Based upon your 
income and need, you may also be eligible for additional scholarships through a Pathway program at the state 
or regional level.  Please contact our office for more information or to set up an appointment to complete the 
Pathway application. 
 
Dollar amounts given to each qualifying student will be based on the total scholarship funds available and the 
number of requests submitted.  Communication regarding acceptance into the scholarship program will occur 
mid-August 2025. 
 
Scholarship assistance is not available for the $55.00 non-refundable registration fee. 
 
Parent/Guardian’s Name: ____________________________________________________________________ 

Child’s Name: _____________________________________________Birthdate:  _______________________ 

Preschool Class:  __________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Primary Phone: ___________________________               Alternate Phone:____________________________ 

 
email ____________________________________________________________________________________ 
 
Total family income. List all adults in the household and all incomes received last month. 
 

List all adults in household Monthly Gross Income 

 
Adult’s Full Name 

Gross Pay (before 
deductions), Wages 
and Salaries 

Public Assistance, 
Child Support, 
Alimony 

Unemployment, 
Worker’s Comp, 
Strike Benefits 

Net Farm / 
Self-Employment 
Income 

Other Regular 
Monthly Income 

1. $ $ $ $ $ 

2. $ $ $ $ $ 

3. $ $ $ $ $ 

4. $ $ $ $ $ 



 
 
Number of all children in the household: ___________. 
 
 
I understand that: 

●​ This application is for financial assistance to help pay for costs of the Alexandria Public Schools 
Preschool. 

●​ Scholarships of up to 50% will be awarded, as the supply lasts, according to the federal income guidelines 
for free or reduced price school meals. 

●​ I will be notified of any scholarship award prior to the first payment.  Award notifications will not begin 
until August of 2025. 

●​ I understand I am responsible for payment of the remaining preschool costs. 
●​ Failure to make timely payments for remaining preschool fees may result in revocation of the scholarship. 
●​ Any scholarship subsidy is granted for one school year. 
●​ The school’s decision on the awarding of scholarships will be final. 
●​ School officials may verify the information and that deliberate misrepresentation may result in the 

revocation of scholarship assistance. 
●​ No child will be discriminated against because of race, color, gender, handicap, or national origin. 

 
I certify that all of the above information is true and correct.  
 
 
 
_____________________________________________​ ​ ________________________ 
               Signature of Parent or Guardian​ ​ ​ ​ ​     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO NOT WRITE BELOW THIS LINE – FOR SCHOOL USE ONLY 
 
 

Date Submitted Preschool Class / Cost Date of Review Scholarship % Initials Parent Notified 

      

 


