
Bethesda All Stars Child Care Center 
 Tuition Assistance Application 

 
Eligibility Information: 

1. Applicants must have a full time child enrolled at Bethesda All Stars and meet the 
financial guidelines set in place by the board of directors. 

2. BAS is prohibited from discriminating on the basis of race, color, national origin, 
sex, age, or disability. 

3. Tuition assistance begins in June for the summer program and in September for 
the school year program.  Assistance is available until funds are exhausted. 

4. Applications must be received no later than the 15th of the month to be eligible for 
assistance the following month 

 

******************************************************************************************************************* 
 
Applicant’s name:_________________________________________________________________ 
 
Address:__________________________City/State______________________Zip Code_________ 
 
Phone:  Home___________________________ Work____________________________________ 
 
Household Size (include parents/guardians/other adults and children)_________________________ 
Number of Children under age 18 in household:________ 
 
 

Household Income (include wages, child support, alimony, rents, CCAP, other income) 
 
**Income amount received (before taxes and other income deductions) $_______________weekly – every two 
weeks – twice a month – monthly (circle one) 

 

Please add any financial or other circumstances which you would like the finance committee to 
consider while reviewing your application on the back of this form.  
 

I hereby certify that all above information is true and correct, and I understand that the All Stars Board 
of Directors may verify the information on this application. 
 
 
________________________________________________________________________________ 
Signature of parent/guardian completing form                                                         DATE 
 

Tuition assistance is made possible in part to a grant received from the Otto Bremer Foundation. 
 

**Information you provide will be treated confidentially and will be used only for eligibility determinations and 
verification of data. 

 
 

Bring completed application to:                                                           For office use only: 
                                                                                                                                             Approved_________ 
Bethesda All Stars                                                                                                               Date_____________ 
401 – 40th Avenue South                                                                                                     Amount___________ 
Moorhead, MN  56560                                                                                               
If you have questions, call 212-6637                                                             


