
 
Scholarship Application 2010-2011 

 
KIDSTAGE offers scholarships to families who would not otherwise be able to participate in our program. 

Eligibility for scholarships is based on the guidelines established by the local schools’ free and reduced-

priced lunch program.  

 

Scholarships are awarded each session and are usually equal to 50% of class tuition.  

(Example:  Exploratory Acting tuition = $160.  Scholarship award =$80)  

Payment plans are available to anyone who prefers to split up their balance in two or three installments. 

 

Our scholarship funding is limited and we may be unable to fill all funding requests.  For best consideration 

of your request, please apply as soon as possible. Please apply for scholarship for only one class per student 

per session. 

 

Student’s names are not entered on class lists until KIDSTAGE has received all 

registration/financial assistance forms, a deposit of at least $25, and scholarship awards have been 

made. Scholarship requests are reviewed 1-2 weeks prior to the start of each session and notification is 

made via phone. 

 

During the KIDSTAGE session, scholarship students may be asked to complete two written surveys per 

class.  This survey information is important to KIDSTAGE as we request future funding for programs. 

 

Families applying for financial assistance must submit the following:   

a.) KIDSTAGE Registration Form for current session 

b.) KIDSTAGE Financial Assistance Application 

c.) School District-Generated Proof of Eligibility in free and reduced-priced meal program or 

documented proof of gross household income  

or explanation of other hardship circumstances.  



 
Scholarship Application 2010-2011 

 

Session (circle one):  Fall  Winter  Spring  Summer 

KIDSTAGE Class/Camp/Production:_________________________________________________________ 

Student’s Name:________________________________________________________________ 

Date of Birth:____/____/____ Age:_____   

School District:______________________________School:_____________________________ 

Parent/Guardian Name:___________________________________________________________ 

Address:______________________________________________________________________ 

City:__________________________State:____________________Zip:____________________ 

Home phone: (      _ ) _____________   Work or cell phone: (     __)___________ 

E-mail Address:______________________________________________________________________ 
 
 

Checklist: 
1.)  KIDSTAGE Registration form for current session _____ 

2.)  KIDSTAGE Financial Assistance Application  _____ 

3.)  School district-generated proof of eligibility in free and reduced-priced meal program  _____ 

      or Documented proof of gross income     _____ 

      or Explanation of other circumstances (please attach detailed explanation of  other hardship circumstances).   

 

Please send registration and application forms to : 

Everett/Stanwood 
KIDSTAGE Registrar 
2710 Wetmore Avenue 
Everett, WA 98201 
 
Questions? Call (425) 257-6371 or e-mail 
lkappus@villagetheatre.org 
 

Issaquah 
KIDSTAGE Registrar 
303 Front Street 
Issaquah, WA 98027 
 
Questions? Call (425) 392-1942 x148 or e-mail 
sbixler@villagetheatre.org

For Office Use Only   
KIDSTAGE  Session:   Fall   Winter   Spring    Summer   Class:______________________                                                                                                                                                       
Date rec’d__________________ Date reviewed______________________ A D #______ 

Approved By: _____________________________________________    Amount of Scholarship $______________________ 


