
FOLLY QUARTER MIDDLE SCHOOL 
SCHOLARSHIP REQUEST FORM 

 

*Free And Reduced Meal 

 
As a school community, we strive to make all of our activities available to all 

students.  Please complete the following form to request scholarship funds.  The 
information provided will be kept in the strictest of confidence.  Once your 

information is submitted to the school principal, we will contact you with the 
results and the amount of scholarship allocation.  You are responsible for any 

balance of the program fees above that amount.  This balance must be paid prior 
to the trip or event. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Signature ___________________________________ Date  _______________ 
 

General Information 
Child’s Name _________________________________________   Grade __________ 
Address  ______________________________________________________________ 
City _______________________________________    Zip ____________ 
Parent/Guardian _______________________________ Phone Number _________________ 
Email Address  _____________________________________ 
 
Program Name  ___________________________________ Total Cost _________________ 
 

Financial Information 
 
Are you currently receiving FARM* services?    (circle)   yes  no 
Special Circumstances or Considerations (please describe):  __________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
What portion of the total cost are you able to pay?  ______________ 

For School Use Only: 
Scholarship Amount  ______________________  Rec’d from PTA  ______________ 
Total Paid By Family ______________________ 
Notes: 


