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Stu den t  Sch olarsh ip Program   

 
There are over  16,000 At Risk ch ildren  ranging from in fan ts to age 4 in  Baton  Rouge and Baker  
alone. On ly 5,800 of those studen ts are en rolled in  a Type III Ear ly Ch ildhood Cen ter  w h ich  leads to 
more than  60% of ch ildren  arr iving to kindergarten  below  level. 
 
The top reason  cited by families for  not en rolling their  ch ildren  in  school is the cost of care. 
LAFORCE’s mission  is to eradicate that barr ier  by w orking in  par tnersh ip w ith  local Early 
Ch ildhood stakeholders. Money should never  be the reason  a ch ild doesn ’t receive h igh -quality 
ear ly education .  Th is scholarsh ip program w ill empow er families to ensure every ch ild has a 
healthy, h igh  quality early education  star t .  
******************************************************************************************* 
The cr iter ion of  the scholarship  follow : 

● A Completed Application  Packet 
● Must be Eligible for  CCAP or  be in  the Asset Limited Income Constrained, Employed (ALICE) 

population .  
○ Must apply for  CCAP if they haven 't  already.  
○ Can  on ly be eligible for  scholarsh ip if they do not curren tly receive CCAP.  
○ Once CCAP is approved, the scholarsh ip ends un less CCAP rate doesn 't  cover  fu ll 

tu ition . 
● Required 1 hour  of volun teer ing w ith  the assigned cen ter  each  m on th  w h ile their  ch ild 

receives scholarsh ip funds. 
○ If 1 hour  of volun teer ing per  mon th  isn 't  met, paren ts w ill be issued a w ritten  notice 

of non -completion  of mon th ly volun teer  hours w arn ing. After  the 2nd occurrence, 
paren ts must pay the ch ild's tu it ion  for  the follow ing mon th . If th is occurs a 3rd 
time, the ch ild loses the scholarsh ip but may still attend the cen ter  if the paren t signs 
a w ritten  agreemen t to pay fu ll tuition .  

● Families must participate in  1 mon th ly LAFORCE paren tal train ing course, Family 
Connection  Camp (Based on Data Driven Brain Science to deepen relationships). 

● Annual health  screen ings are required for  participan ts. Paren ts may set th is up w ith  their  
ow n  doctors and provide documen tation  or  may elect to participate th rough  the community 
w rap around service program.   

● Children  must be screened using a data proven  academic screen ing, if services are needed, 
the families w ill receive referrals and resources from our  office w ith  in formation  on  follow  
ups. Screen ings w ill occur  at the end of each  par ticipation  year . 

● Collaboration  is key. Families must be w illing collaborators w ith  the cen ter . If a family 
resists collaboration  for  more than  2 consecutive inciden ts as documen ted by the cen ter  and 
con firmed by the family advocate, the ch ild may lose the scholarsh ip pending a decision  by 
the paren t advisory board of the en rolled cen ter . 

● A Family In terview  is required to review  expectations and to sign  the scholarsh ip compact 
acknow ledging fu ll understanding of the cr iter ion  for  the scholarsh ip program. 



 
Sch olarsh ip Applicat ion  Packet  

 
Direction s: Please fill out the application  form com pletely  and include all required documen ts. Any 
incomplete packets W ILL NOT be considered for  scholarsh ip. You may submit the completed application  
and required supplemen tal documen ts via email to Leigh@thelaforce.org, in  person , or  by mail to the 
LAFORCE Office: 1165 S. Foster  Drive, Baton  Rouge, LA 70806.  
 

P lease N ote: First choice location will be considered when approving scholarship applications, but final center 
assignment will be based on available seats. A sep arate ap p licat ion p acket  must  be submit ted for  each child 
in a f amily . **If  a scholar ship  is ap p rov ed, an enrollment  ap p licat ion p acket  is r equired for  comp let ion 
at  the center  of  r egist r at ion.  
 

*You must  re-ap p ly  for  scholarship s annually  as funding is not  guaranteed.  **Scholarship s are only  for  children enrolling in infant  - p re-k 4 p rograms.  
 

Child Informat ion 
 
First Name  ___________________________________________  Last Name ___________________________________  
 
Bir th date: _____________________________________   Soc. Security Number___________________________________ 
 
Address: 
______________________________________________________________________________Apt/ Suite#____________ 
 

City/ State/ Zip Code ________________________________________________ Ph on e #___________________________ 
 

Is th e ch ild h omeless? YES/ NO _______________________ 
Is th e ch ild curren tly approved for  CCAP?    YES/ NO ________________  
Is th e ch ild curren tly receivin g SNAP, Medicaid Ben efits or  Social Security (SSI) Ben efits?  
 
SNAP     YES/ NO  ________              Medicaid     YES/ NO _______      Social Secu rity  (SSI)  YES/ NO _________ 
 
If yes to receivin g an y of th e ben efits above, please provide a copy of th e follow in g w ith  your  application .  

● SNAP- Most recen t Ben efits Letter  w ith  “Cer tified Th rough ” Date an d Ch ild’s n ame. 
● Medicaid- Card w ith  studen t in formation   
● Social Secu rity  (SSI)- Most recen t ben efit letter  w ith  ben eficiary n ame. 

 

Does your  ch ild curren tly h ave an  IFSP or  IEP an d is receivin g specialized services th rough  an  
organ ization / program?  YES _________   NO ___________ If you ch ecked “yes”, please provide a copy of th e case 
in formation .  
 

Has your  ch ild h ad a den tal visit in  th e last 12 mon th s? _______________________________If so, provide proof. 
 

Has your  ch ild h ad a vision  screen in g in  th e last 12 mon th s? __________________________ If so, provide proof.  
 

Has your  ch ild h ad a h ear in g screen in g in  th e last 12 mon th s? _________________________ If so, provide proof.  
 

W ould you be open  to LAFORCE providin g th ese h ealth  screen in gs, if available?  YES _________    NO _________ 
 

W h at are th e n ames and addresses of your  1st an d 2n d ch oice for  Ch ildcare Providers. *Mu st  be an  approved LAFORCE EC 
Sch olarsh ip Program  prov ider   
 

1st  Ch oice  __________________________________________________________________________________________  
 

____________________________________________________________________________________________________ 
 

2n d Ch oice ___________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

**Parent  P reference is considered for  center  p lacement , but  ult imately , centers are assigned based on seat  availability . LAF ORCE does N OT p rov ide 
t ransp or tat ion to or  f rom childcare centers.  



P arent / Guardian  Informat ion 
 
First Name  __________________________________________  Last Name _____________________________________  
 
Bir th date: ____________________________________   Soc. Security Number___________________________________ 
 
Address:_______________________________________________________________________Apt/ Suite#____________ 
 
City/ State/ Zip Code _____________________________________________________ Ph on e #______________________ 
 
Email Address: ______________________________________________________________________________________ 
 
Are you h omeless? YES _______    NO ________     
 
Do you  receive Social Security  (SSI)  YES _________  NO __________   *If  y es, p lease at tach y our  most  r ecent  benef it  let ter . 
 
Do you  curren tly w ork   YES  _________      NO _________   *If  y es, p lease at t ach p ay stubs for  the last  tw o months. 
 
Place of Employmen t _________________________________________________________________________________ 
 
Employer  Address______________________________________________________________Suite#____________ 
 
City/ State/ Zip Code _______________________________________________ Ph on e #__________________________ 
 
Supervisor’s Name  ___________________________________________________________________________________ 
 
Employer  Email Address: _______________________________________________________________________________ 
     
Are you in  sch ool at least par t  time  YES _______   NO _________   If yes, please attach  th e curren t sch ool sch edule. 
 
Sch ool Name  ________________________________________________________________________________________ 
 
Sch ool Address  ____________________________________________________________________Suite#____________ 
 
City/ State/ Zip Code _____________________________________________________ Ph on e #_______________________ 
 
Please tell u s w h y you  th in k you r ch ild sh ou ld be aw arded th e ear ly  ch ildh ood sch olarsh ip.  
**Attach an addit ional p age if  needed. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 



F amily  Assurances 
 

Please initial below next to the statement to indicate your understanding of the following statements.  
 
__________________ I un derstan d th at my ch ild may n ot en roll in  my first-ch oice cen ter  due to seat availability.  
Paren t/ Guardian  In itials      
 
__________________ I un derstan d th at tran sportation  IS NOT provided, an d it is my daily respon sibility to get my    
Paren t/ Guardian  In itials                ch ild to sch ool on  time.  
 
__________________ I un derstan d th at my ch ild sh ould eith er  be in come eligible to be con sidered an d that if  
Paren t/ Guardian  In itials                my ch ild is already receivin g fin an cial assistan ce (in cludin g CCAP), th ey are n ot eligible for  th e  
                                             sch olarsh ip.        
 
__________________ I un derstan d th at if my ch ild begin s receivin g fin an cial assistan ce durin g th e sch olarsh ip term,   
Paren t/ Guardian  In itials              th eir  sch olarsh ip w ill be given  to an oth er  studen t on  th e w aitlist, un less assistan ce received   
                                            doesn ’t cover  fu ll tu ition  amoun t. 
 
__________________ I un derstan d th at my ch ild must atten d sch ool at least 74% of th e mon th  (n ot coun tin g excused   
Paren t/ Guardian  In itials                absen ces), or  th e sch olarsh ip seat may be given  to a studen t on  th e w aitlist.   
 
__________________ I un derstan d th at my family is required to volun teer  at least on e h our  per  mon th  durin g th e  
Paren t/ Guardian  In itials                         sch olarsh ip term, or  I may h ave to pay tu ition , an d th e sch olarsh ip seat may be given  to a  
                                            studen t on  th e w aitlist.   
 
__________________ I un derstan d th at I must atten d 1 mon th ly paren t train in g th rough  LAFORCE’s  
 Paren t/ Guardian  In it ials              Con n ection  Camp program durin g th e sch olarsh ip term or  I w ill h ave to pay tu ition  an d th e  
                                           sch olarsh ip seat w ill be given  to a studen t on  th e w aitlist.   
 
__________________ I un derstan d th at family collaboration  is importan t an d th at n on -cooperation  may result in  my  
Paren t/ Guardian  In itials                ch ild bein g disen rolled an d th e sch olarsh ip seat bein g given  to a studen t on  th e w aitlist.  

 
__________________ I un derstan d th at my ch ild must complete an  academic screen in g before en rollmen t is fin alized   
Paren t/ Guardian  In itials                an d at th e en d of each  year  of par ticipation .  
 
__________________ I un derstan d a family in terview  is required an d a sch olarsh ip compact must be sign ed before 
Paren t/ Guardian  In itials               en rollmen t is fin alized.   
 
__________________ I un derstan d th at I must re-apply for  sch olarsh ip fun din g each  year  because it  is n ot 
 Paren t/ Guardian  In it ials              guaran teed.  
     
__________________ I un derstan d th at th is sch olarsh ip is on ly for  studen ts w h o are en rollin g in  in fan t – pre-k 4 
Paren t/ Guardian  In itials                programs an d n ot curren tly eligible for  kin dergarten  en rollmen t.  
 
 
Pr in ted Paren t Name ___________________________________________________________________       
 
Paren t Signature ___________________________________________________   Date __________________ 
 
_______________________________________________________________________________________________________________________________________________________ 

 
Requ ired Attach m en t  Ch ecklist  
 

● Ch ild Bir th  Certificate 
● Ch ild Social Security Card 
● Ch ild Sh ot Record 
● Paren t Licen se/ State ID 
● Pay Stubs from last tw o mon th s 
● If  ap p licable, CCAP, SNAP, Medicaid, & SSI Documen tation  
● If  ap p licable, IFSP/ IEP Documen tation  

● If  ap p licable, Den tal, Vision , an d Hearin g Screen in g 
Documen tation  from th e past 12 mon th s. 

● If  ap p licable, Curren t Paren t class sch edule from part time or  fu ll-
time sch ool en rollmen t.  

● In itialed Family Assuran ces 
● Paren t/ Guardian  Prin ted Name, Sign ature, & Date

 
Final In structions: You may submit the comp leted p acket  w ith at tachments in  person  or  by mail to the LAFORCE Office: 1165 S. Foster  Drive, Baton  
Rouge, LA 70806.  



 

 
 

Stu den t  Sch olarsh ip Program  

Paren t/ Gu ardian  Perm ission  for  Data Sh ar in g an d Ch ild-Level Data Collection  

Ch ild’s Nam e: _______________________________________________________________ 
 Date of Bir th : ___________________ 

Paren t/ Gu ardian  Nam e(s): ___________________________________________________________ 

 

Pu rpose of Th is Form  

Th e LAFORCE Studen t Sch olarsh ip Program is committed to supportin g families an d en surin g ch ildren  receive h igh -
quality ear ly ch ildh ood education . To do th is, w e sometimes n eed to sh are in formation  w ith  sch ools, early learn in g 
providers, an d commun ity par tn ers to: 

● Support smooth  tran sition s in to n ew  classrooms, sch ools, or  programs. 
 

● Collect ch ild-level data th at h elps us understan d n eeds, improve services, an d stren gth en  outcomes for  
ch ildren  and families. 

 

In form ation  Th at  May Be Sh ared 

Th e follow in g types of in formation  may be sh ared or  collected: 

● En rollmen t and atten dan ce records 
 

● Academic or  developmen tal progress (e.g., assessmen ts, evaluation s, screen in g results) 
 

● In formation  related to family en gagemen t an d services received 
 

● Oth er  relevan t ch ild-level data th at h elps improve program quality an d support tran sition s 
 

 

W h o May Receive In form ation  

In formation  may be sh ared w ith : 

● Sch ools or  ear ly learn in g cen ters w h ere your  ch ild is en rolled or  tran sition in g 
 

● Commun ity par tn ers w orkin g directly w ith  th e LAFORCE Sch olarsh ip Program 
 

● Th e Louisian a Departmen t of Education  or  oth er  required reportin g agen cies 
 

All sh ared in formation  w ill remain  con fiden tial an d used on ly for  education al an d program improvemen t purposes. 



 

Paren t / Gu ardian  Con sen t  

By sign ing below , I give permission  for: 
 ☑ The collection  of my ch ild’s in formation  for  program and service improvemen t. 
 ☑ The sharing of my ch ild’s in formation  w ith  schools, ear ly learn ing providers, and community 
partners for  transition  and educational purposes. 

I understand that: 

● My ch ild’s in formation  w ill remain  con fiden tial. 
 

● I may w ithdraw  my consen t at  any time by providing w ritten  notice to LAFORCE. 
 

● Data w ill on ly be used to support my ch ild’s education  and improve services for  families. 
 

 

Paren t/ Gu ardian  Sign atu re: _________________________________________________________ 
Date: _______________________ 

Ph on e Nu m ber: (_________)__________________________________________ 
 

Em ail Address: ____________________________________________________________________ 

 

For  Office Use On ly  
 

Received by: __________________________ Date: _______________ 
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