
Community Education and Recreation 
School Age Childcare/EDO 
SCHOLARSHIP APPLICATION 

(All information must be completely filled out) 
 

~ Parent/Guardian Name:_______________________________________________________ 
                                            First                                           Last              
~ Address:___________________________________________________________________ 
                                Street                                       City                               Zip 
~Telephone Number: (Day):______________________ (Evening):______________________   

~ Elementary School your child(ren) is/are planning to attend:_____________________ 

~Please list Name(s) and Ages(s) of children attending and circle the program you are requesting assistance for: 

   FIRST NAME  / LAST NAME     
AGE    

PROG 
(CIRCLE 1) 

     FIRST NAME  /  LAST NAME     
AGE 

PROG 
(CIRCLE 1) 

  SACC 
 
EDO  

  SACC 
 
EDO  

  SACC  
 
EDO  

  SACC  
 
EDO  

  SACC  
 
EDO  

  SACC  
 
EDO  

 

~Total number of days per week child needs care:________  

~Have you applied for assistance at the Department of Human Services (FIA)?  Yes:______    No:______ 

~ Were you denied assistance from the Department of Human Services (FIA)?      Yes:_______   No:________     

~ If denied, please explain why:___________________________________________________________ 

~Have you applied for assistance at Child Care Network? (For Kindergarten Age Children Only) Yes:____  No:___ 

~Were you denied assistance from Child Care Network?    Yes:_______            No:_______ 

    ~ If denied, please explain why:_____________________________________________________________ 

~ Have you completed a general scholarship application for Community Education & Recreation? Yes:__No:__ 
            (If no, please attach Rec & Ed  Scholarship and required proofs with this application) 

~ Were you denied a general scholarship application for Community Education & Recreation?       Yes:__No:__ 

~Are the parent(s) and/or guardian(s) employed or attending school on a full-time basis? (Full-time students 

must submit a copy of their current class schedule with this application)    Yes:_____      No:_____ 

    ~ If no, please explain:_____________________________________________________________________ 

 
I affirm that all the information supplied on this application is true and accurate.  I agree to notify Community 
Education and Recreation of any change in status (e.g. income, work schedule, school schedule, additional 
scholarships or residency) within ten (10) business days of any change(s). In addition, I agree that if I am 
awarded a School Age Child Care Scholarship, I will pay a minimum of 50% of the associated fees (by the 
program payment deadlines) as determined by the schedule I requested for my child. 
 
Parent/Guardian Signature:____________________________________       Date:___________________ 



Community Education and Recreation 
School Age Childcare/EDO 
INFORMATION & GUIDELINES 

 
Scholarships are based on family size, family income/support and the requirements listed below. 

 
Scholarship Requirements 
 

1. Applicants must have a current, approved, Rec & Ed Scholarship on file. However, having a current Rec 
& Ed scholarship does not automatically qualify you for an SACC/EDO scholarship 
 

2. Applicants must have applied and been denied assistance by the Department of Human Services (FIA) 
(SACC scholarships are not available to any individuals/families who receive childcare funding from 
any other agency.) (This criterion may be waived for families registered in the EDO program.) 
 

3. Parent(s)/Guardian(s) must be employed full time and/or be considered a full time University/College 
student to qualify for the SACC scholarship program.  Students must submit a copy of their current class 
schedule with this application. Students will be required to submit an updated class schedule for each 
semester the student is in school. (This criterion may be waived for families registered in the EDO program.) 
 

4. Applicants must be current residents of the Ann Arbor School District and permanent US residents to 
qualify. Families with student or temporary visas are not eligible for the scholarship program. 
 

5. Applicants must sign the written agreement to pay a minimum of 50% of the SACC fees per child. (This 
criterion may not apply to families registered in EDO programs.)  Fees must be paid by the monthly deadline to 
maintain your child’s enrollment and scholarship assistance. Enrollment/registration fees, late pick-
up fees, late payment fees, flex maintenance fees and drop-in fees are not covered under the SACC 
scholarship program.  

 
 
NOTE:  The scholarship program for SACC/EDO is separate from the general scholarship offered by 
Community Education and Recreation.  Applications for both scholarships must be completed.   
 
FUNDS AVAILABLE FOR THIS PROGRAM ARE LIMITED.  SCHOLARSHIP AWARDS FOR AM-PM-K*-
CARE WILL ONLY COVER A MAXIMUM OF 50% OF THE DAILY FEE. 
 
If you wish to apply for scholarship consideration, please complete and sign the attached application and 
submit to: 
 

DONNA SCHULTZ DISHMAN 
COMMUNITY EDUCATION & RECREATION 

1515 S. SEVENTH ST 
ANN ARBOR MI 48103 

 
Applicants will be notified about the status of their request and the required monthly payment by a member 
of the SACC staff after the completed application(s) have been submitted. (Incomplete applications will 
delay processing time.) Applicants are responsible for all fees and charges until the effective date of the 
SACC scholarship. 

 


