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Terms for completion, submission and approval of the Kid Angel Learning Lab Scholarship Forms:

1.) All four (4) forms must be filled out completely in English or Spanish.
2.) All Scholarship programs can be given in Language Arts, Reading or Mathematics. Each scholarship is for a total of 30 instructional hours, minimum 4 hours per week. The value of each scholarship is $1500.00.

3.) All Scholarships are valid for grades K through 8.

4.) All submitted forms will be reviewed and verified by our Board of Directors.

5.) All applications will be reviewed in the order received.

6.) All Scholarship programs will be held at one of our Kid Angel Learning Lab locations.

7.) Parents signing this form and submitting the four (4) applications are agreeing to bring their student to our lab location for the full 30-hour program.

8.) There are NO exceptions or exclusions to these instructions.

All applications MUST be mailed to the following address:

Kid Angel Learning Lab

P.O. Box 3034

San Diego, CA 92163

I__________________________, parent of_________________________,
do agree to the above terms.   Date:________________________
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Kid Angel Scholarship – Personal Information

All information is confidential.  All applications received become the property 

of the Kid Angel Foundation 

Date___________

Family Information

Student’s Name _____________________________ Age ________ Birth date ________

Home Address _________________________ City ___________________________  Zip________

Mother’s Name ___________________Address (if different) _____________________________ 

Occupation _______________Employer ___________________________Work Phone_____________

Cell Phone_____________________

Father’s Name ____________________Address (if different) ______________________________
Occupation ______________ Employer ____________________________Work Phone____________
Cell Phone_____________________

Brothers and Sisters? ___________ Ages _____________________

Student Medical History

Are there any serious health conditions of which our learning centers should be aware? If so, please explain.____________________________________________________________________________

_____________________________________________________________________________

Student School Information

School ___________________ District ______________Address ____________________________

Principal _____________________Teacher______________________Phone ___________________ 

Grade ______ Special School Placement? ___________________

Authorization to Release/Share Information

I understand that during the course of instruction with Kid Angel Learning Lab, it may become necessary for the Board of Directors of Kid Angel to consult with the Kid Angel Learning Lab regarding the progress of my child.  This consultation will provide assurance that attendance and commitment to goals are being maintained in order to achieve successful program completion.  I expressly authorize and consent to the Board of Directors of Kid Angel a consultation with Kid Angel LL on my child’s behalf and their presence at Progress Conferences. Should I, at any time, wish to retain the confidential nature of any such information; I will advise you in writing.  I further agree to indemnify and hold harmless the Kid Angel Foundation and their agents from any and all claims that may arise in the application and selection process and in the provision of tutoring services.

__________________________________                       ____________

Parent/Guardian Signature




           Date
Kid Angel Scholarship Recommendation

This scholarship is designed to enable a K-8th grade student without the financial resources to attend the Kid Angel Learning Lab Program for academic skills enhancement.  A student is eligible for recommendation if he/she is performing at below grade level expectations and who has the potential to perform at higher levels than currently being demonstrated in the classroom.  The Compass Learning Odyssey diagnostic assessments will be used to determine the student’s personalized program while attending the Kid Angel Learning Lab.

Please provide the following information:

Student Name _________________________________________ Grade ________

School Name and Address 





    



School Contact (teacher, counselor or other school official):

Name _____________________________Title________________Phone___________

Student Grades as of (date) ______________________

Reading __________ Math ___________ 

School Recommendation

to be completed by teacher, counselor or other school official

I, _____________________________________, (title)______________________
recommend ____________________________________________to receive the Kid Angel Scholarship to improve his/her skills in (choose one):

Reading ____
 

Math ____




Please include an explanation for your recommendation. Additional pages or documentation may be included if deemed necessary.

Signed _____________________________ Date _________ Phone _________

Kid Angel Scholarship Application – Financial Information 

One criteria for awarding the Kid Angel Scholarship is financial need.  Please complete the following information in order to determine your current financial profile. A W-2, recent pay stub or documentation of past work history for each parent/guardian must be included with this application. An incomplete form will not be considered.

Student Applicant ________________________________

Address ________________________________________________________________________

Phone Number: (H) ______________________(W)___________________(M)_________________

Annual Income

Parent/Guardian Name_____________________________________

Reported Annual Income __________________

Latest W-2 (Please attach)

Or Latest Pay Stub (Please attach)

Or Documentation of past work history (Please attach)

Other Parent/Guardian ______________________________________

Reported Annual Income __________________

Latest W-2 (Please attach)

Or Latest Pay Stub (Please attach)

Or Documentation of past work history  (Please attach)

Financial Obligation

Own or Rent? _________________

Mortgage/Rent per month _____________

Name of Mortgage Company/Landlord __________________________ Phone_______________

Amount of other monthly financial obligations: (auto, credit cards, medical, etc.) ________________________________

______________________________________________________________________________

To the best of my knowledge, the above information is accurate and provides a complete summary of my current financial profile.

__________________________________                       ____________

Parent/Guardian Signature




           Date

Kid Angel Scholarship Application – Academic Need

Parental Vision

Please share, in your own words, why it is important for your child to receive this scholarship.  Give some details about your child’s academic situation, including strengths and weaknesses. How do you believe enrollment at a Kid Angel Learning Lab will help your child? (Use more space if needed.)

Parental Commitment 


I understand that both student and parental commitment are qualifying elements for the Kid Angel Scholarship.  I, therefore, agree that if my child is awarded the scholarship, he/she will attend the Kid Angel Learning Lab in a timely and consistent manner.  I understand that if my child is unexcused from more than two sessions, if I fail to attend the Parent Progress Conferences, or if my child or I fail to comply with Kid Angel Foundation rules and regulations, the scholarship can be terminated and my child will no longer receive tutoring services from the Kid Angel program.





__________________________________                       ____________


Parent/Guardian Signature					       Date
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