
   Conley School @ Southwood Extended Day Enrichment Program 

PROJECT CARE SCHOLARSHIP APPLICATION 

Conley EDEP offers a scholarship program called Project Care for parents needing financial assistance. 

The number of scholarships distributed is based on program enrollment and may vary from year to 

year. It is also given is on a “first come, first serve” basis annually. Students receiving the scholarship 

in prior years will not be automatically rolled over to the next year. Scholarships will be given in the 

order that applications are received. Applications may only be received by the Extended Day Director 

or Assistant Directors. The eligibility requirements for this scholarship are listed below. 

1. The child must be receiving either FREE or REDUCED Lunch. 

2. If your child is receiving FREE Lunch, you are responsible for paying 25% of the regular fee 

amount. 

3. If your child is receiving REDUCED Lunch, you are responsible for paying 58% of the regular fee 

amount. 

4. All fees must be paid on time. If a payment is late, there will be a $10.00 late fee associated 

with your Project Care amount. 

5. Students must be currently enrolled in Extended Day to receive this scholarship. 

Student Info: 

Child’s Name________________________________________________________________ 

Before School:    YES     NO  Afterschool:       YES     NO     (Please circle all that apply) 

Free Lunch:  YES   NO       Reduced Lunch: YES   NO      (Please circle what applies) 

Parent Info: 

Name:_____________________________________________________________ 

Home Phone:__________________________ Cell Phone:___________________________ 
Work Phone:___________________________ Email:_________________________________ 
 
Name:________________________________________________________________ 
Home Phone:___________________________ Cell Phone:_____________________________ 
Work Phone:____________________________ Email:__________________________________ 
 
 
 
 

nature:__________________________________________________     

     

FOR OFFICE USE ONLY 

Received:  Date _____________________   Time __________________ 

Cafeteria Manager Signature: _________________________________________________ 

EDEP Manager Signature: _____________________________________________________ 


