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Canandaigua Montessori School
5273 Parkside Dr Suite 500
Canandaigua, NY 14424
(585) 393-0126
CONFIDENTIAL

FOR SCHOLARSHIP COMMITTEE AND APPLICANTS ONLY
Canandaigua Montessori School Criteria & Guidelines for Scholarship Distribution
Canandaigua Montessori School offers financial assistance. These guidelines will be used when determining scholarship awards at Canandaigua Montessori School.
1. Applicants who demonstrate financial need based on the following:

*200% of current federal poverty level*

Size of Family
Gross Annual Household Income
	Household Size
	
	Maximum Annual Income (200% FPL)

	1 person
	
	$31,920

	2 people
	
	$43,280

	3 people
	
	$54,640

	4 people
	
	$66,000

	5 people
	
	$77,360

	6 people
	
	$88,720

	7 people
	
	$100,080

	8 people
	
	$111,440


2. Scholarship application Deadlines are as follows:    


All scholarship applications are due by Friday, June 12, 2026. 
3. The total amount available for scholarships is determined by the Finance Committee and approved by the Board of Trustees.  For the 2026-2027 school year, we have set aside $3,000 in financial assistance.
4. Financial Assistance will be rewarded:    

Financial Assistance Reward:    
Recipients of the reward will be notified no later than June 19, 2026.
5. The Canandaigua Montessori School does not discriminate on the basis of race, color, or national and ethnic origin in administration of its educational policies, admission policies, scholarship and other school-administered programs.

6. “The Scholarship Committee requires confidentiality and must consist of Board Members”(Article 6-a).  Criteria for a Board Member… (Article 4-E2) states, “To accept all aspects of confidentiality during and after terms of service.” Please note all applications will be reviewed by the scholarship committee with names and other identifying information blurred out to ensure total confidentiality. 
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Canandaigua Montessori School
5273 Parkside Dr Suite 500
Canandaigua, N.Y. 14424
(585) 393-0126
Canandaigua Montessori School
Financial Assistance Application 

A copy of last year’s IRS Form 1040, and last month’s pay stub must accompany this application.

Financial Assistance for   FORMCHECKBOX 
    Primary


Financial Assistance for   FORMCHECKBOX 
    Toddler
Today's Date:  ______________________

Student's Name. ______________________________________Birth Date  ___________  Sex  ________

Address: _____________________________________________________________________________

Zip Code: _____________________________


Telephone Number    _____________________________

Father's Full Name  ______________________________  Mother's ______________________________

Size of Family Unit  ________
Other Dependents and Household members:

__________________________________________
Age: _______   School:  ____________________
__________________________________________
Age: _______   School:  ____________________

__________________________________________
Age: _______
  School:  ____________________

__________________________________________
Age: _______
  School:  ____________________

How many years have you been with Canandaigua Montessori School?  __________

Has your child ever been enrolled in a Montessori School? __________
If so, what ages did he/she attend and what school?   ________________________________________ 

Why do you feel the Montessori approach is preferable to other programs?  ______________________

_________________________________________________________________________________

___________________________________________________________________________________

Name and Address of the person who is financially responsible for the child:
Name:  __________________________________________________________________________________

Address:  ________________________________________________________________________________

Father's Occupation: ______________________________ Employer  ______________________________

Mother's Occupation: ______________________________ Employer  ______________________________

Please list any special circumstances, such as illnesses, housing, or separation agreements:

________________________________________________________________________________________
Is there any other significant employment information? ________________________________________________________________________________________
What is the total Gross Income in this child's household (Please attach IRS Form(s) 1040 and last months pay stub )   _______________________________________________________________________________
Do you own a house?    _________    Assessed Value  ___________     Monthly payment  _______________
Do you rent an apartment?    _____________          Monthly payment 


Do you receive any government financial assistance programs?    _________________________________
Annual Income (before taxes for past year):  Mothers     _____________        Fathers   _____________
Others Income (property, savings): ___________________________________________________________
What is your expected total income this year:    $_________________________
Special circumstances which have led to this request  ___________________________________________

______________________________________________________________________________________________________________________________________________________________________________
When completed, return this application to the Director of Operations.

