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Student Scholarship Program

There are over 16,000 At Risk children ranging from infants to age 4 in Baton Rouge and Baker

alone.Only 5,800 of those students are enrolled in a Type Il Early Childhood Center which leads to

more than 60% of children arriving to kindergarten below level.

The top reason cited by families for not enrolling their children in school is the cost of care.

LAFORCE’ mission is to eradicate that barrier by working in partnership with local Early

Childhood stakeholders. Money should never be the reason a child doesn t receive high-quality

early education. This scholarship program will empower families to ensure every child has a

healthy, high quality early education start.

The criterion of the scholarship follow:

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

o Must apply for CCAP ifthey haven't already.

o Can only be eligible for scholarship if they do not currently receive CCAP.

o Once CCAP is approved,the scholarship ends unless CCAP rate doesn't cover full
tuition.

Required 1 hour of volunteering with the assigned center each month while their child
receives scholarship funds.

o Iflhour ofvolunteering per month isn't met, parents will be issued a written notice
of non-completion of monthly volunteer hours warning. After the 2nd occurrence,
parents must pay the child's tuition for the following month.If this occurs a 3rd
time, the child loses the scholarship but may still attend the center if the parent signs
a written agreement to pay full tuition.

Families must participate in 1 monthly LAFORCE parental training course, Family
Connection Camp (Based on Data Driven Brain Science to deepen relationships).

Annual health screenings are required for participants. Parents may set this up with their
own doctors and provide documentation or may elect to participate through the community
wrap around service program.

Children must be screened using a data proven academic screening, if services are needed,
the families will receive referrals and resources from our office with information on follow
ups. Screenings will occur at the end of each participation year.

Collaboration is key. Families must be willing collaborators with the center.If a family
resists collaboration for more than 2 consecutive incidents as documented by the center and
confirmed by the family advocate, the child may lose the scholarship pending a decision by
the parent advisory board of the enrolled center.

A Family Interview isrequired to review expectations and to sign the scholarship compact
acknowledging fullunderstanding of the criterion for the scholarship program.
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Scholarship Application Packet

Directions: Please fill out the application form completely and include all required documents. Any
incomplete packets WILL NOT be considered for scholarship. You may submit the completed application
and required supplemental documents via email to Leigh@thelaforce.org,in person, or by mail to the
LAFORCE Office: 1165 S. Foster Drive, Baton Rouge, LA 70806.

Please Note: First choice location will be considered when approving scholarship applications, but final center
assignment will be based on available seats. A separate app lication p acket must be submitted for each child
in a family. *1f a scholarship is approved, an enrollment app lication packet is required for comp letion
at the center of registration.

*You mustre-apply for scholarships annually as funding is not guaranteed. *Scholarships are only for children enrolling in infant -pre-k 4 programs.

Child Information

First Name Last Name
Birthdate: Soc. Security Number
Address:
Apt/Suite#
City/State/ Zip Code Phone #
Isthe child homeless? YES/NO
Isthe child currently approved for CCAP? YES/NO
Isthe child currently receiving SNAP, Medicaid Benefits or Social Security (SSI) Benefits?
SNAP YES/NO Medicaid YES/NO Social Security (SSI) YES/NO

Ifyestoreceivingany of the benefits above, please provide a copy of the following with your application.
e SNAP-Mostrecent Benefits Letter with “Certified Through”Date and Child’s name.
o Medicaid- Card with student information
e Social Security (SSI) Most recent benefit letter with beneficiary name.

Does your child currently have an IFSP or IEP and is receiving specialized services through an

organization/program? YES NO If you checked “yes”, please provide a copy of the case
information.

Has your child had a dental visit in the last 12 months? If so, provide proof.
Has your child had a vision screening in the last 12 months? If so, provide proof.
Has your child had a hearing screening in the last 12 months? If so, provide proof.
Would you be open to LAFORCE providing these health screenings, if available? YES NO

What are the names and addresses of your 1st and 2nd choice for Childcare Providers. *Must be an approved LAFORCE EC
Scholarship Program provider

1st Choice

2nd Choice

#Parent Preference is considered for center placement, but ultimately, centers are assigned based on seat availability. LAFORCE does NOT provide
transportation to or from childcare centers.



Parent/Guardian Information

First Name Last Name

Birthdate: Soc. Security Number

Address: Apt/Suite#
City/State/ Zip Code Phone #

Email Address:

Are you homeless? YES NO

Do you receive Social Security (SSI) YES NO *f yes, please attach your most recent benefit letter.
Do you currently work YES NO f yes, please attach paystubs for the last two months.

Place of Employment

Employer Address Suite#

City/State/Zip Code Phone #

Supervisor’s Name

Employer Email Address:

Are you in school at least part time YES NO If yes, please attach the current school schedule.

School Name

School Address Suite#

City/State/ Zip Code Phone #

Please tellus why you think your child should be awarded the early childhood scholarship.
*Attach an additionalpage if needed.




Family Assurances

Please initial below next to the statement to indicate your understanding of the following statements.

Tunderstand that my child may not enroll in my first-choice center due to seat availability.

Parent/Guardian Initials

Tunderstand that transportation ISNOT provided, and it is my daily responsibility to get my

Parent/Guardian Initials

child to school on time.

Tunderstand that my child should either be income eligible to be considered and that if

Parent/Guardian Initials

my child is already receiving financial assistance (including CCAP), they are not eligible for the
scholarship.

Tunderstand that if my child begins receiving financial assistance during the scholarship term,

Parent/Guardian Initials

their scholarship will be given to another student on the waitlist, unless assistance received
doesn’t cover full tuition amount.

Iunderstand that my child must attend school at least 74% of the month (not counting excused

Parent/Guardian Initials

absences), or the scholarship seat may be given to a student on the waitlist.

Tunderstand that my family is required to volunteer at least one hour per month duringthe

Parent/Guardian Initials

scholarship term,or Imay have to pay tuition,and the scholarship seat may be given to a
student on the waitlist.

Tunderstand that Imust attend 1 monthly parent training through LAFORCE’s

Parent/Guardian Initials

Connection Camp program duringthe scholarship term or Iwill have to pay tuition and the
scholarship seat will be given to a student on the waitlist.

Tunderstand that family collaboration is important and that non-cooperation may result in my

Parent/Guardian Initials

child being disenrolled and the scholarship seat being given to a student on the waitlist.

Tunderstand that my child must complete an academic screening before enrollment is finalized

Parent/Guardian Initials

and at the end of each year of participation.

Tunderstand a family interview is required and a scholarship compact must be signed before

Parent/Guardian Initials

enrollment is finalized.

Tunderstand that Imust re-apply for scholarship funding each year because it isnot

Parent/Guardian Initials

guaranteed.

Tunderstand that this scholarship is only for students who are enrolling in infant — pre-k 4

Parent/Guardian Initials

programs and not currently eligible for kindergarten enrollment.

Printed Parent Name

Parent Signature

Date

Required Attachment Checklist

. Child Birth Certificate . If applicable, Dental, Vision,and Hearing Screening

. Child Social Security Card Documentation from the past 12 months.

. Child Shot Record . If applicable, Current Parent class schedule from part time or full-
. Parent License/State ID time school enrollment.

. Pay Stubs from last two months . Initialed Family Assurances

° If applicable, CCAP, SNAP, Medicaid, & SSI Documentation ° Parent/Guardian Printed Name, Signature, & Date

. If app licable, IFSP/ IEP Documentation

Final Instructions: You may submit the comp leted packet with attachments in person or by mail to the LAFORCE Office: 1165 S. Foster Drive, Baton

Rouge, LA 70806.
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Student Scholarship Program
Parent/Guardian Permission for Data Sharing and Child-Level Data Collection

Child’s Name:
Date of Birth:

Parent/Guardian Name(s):

Purpose of This Form

The LAFORCE Student Scholarship Program is committed to supporting families and ensuring children receive high-
quality early childhood education. To do this, we sometimes need to share information with schools,early learning
providers,and community partnersto:

e Support smooth transitions into new classrooms, schools, or programs.

e Collect child-level data that helpsusunderstand needs,improve services, and strengthen outcomes for
children and families.

Information That May Be Shared

The following types of information may be shared or collected:
e Enrollment and attendance records
e Academicor developmental progress (¢.g., assessments, evaluations, screening results)
e Information related to family engagement and services received

e Otherrelevant child-level data that helps improve program quality and support transitions

Who May Receive Information
Information may be shared with:
e Schoolsor early learning centers where your child is enrolled or transitioning
e Community partners working directly with the LAFORCE Scholarship Program

e The Louisiana Department of Education or other required reporting agencies

All shared information will remain confidential and used only for educational and program improvement purposes.



Parent/Guardian Consent

By signing below, I give permission for:

The collection of my child’s information for program and service improvement.

The sharing of my child’s information with schools, early learning providers,and community
partners for transition and educational purposes.

Iunderstand that:
e My child’s information will remain confidential.
e Imay withdraw my consent at any time by providing written notice to LAFORCE.

e Data will only be used to support my child’s education and improve services for families.

Parent/Guardian Signature:

Date:

Phone Number:( )

Email Address:

For Office Use Only

Received by: Date:
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