
  
Sound Beginnings Kindergarten Tuition Assistance Application 

2026–2027 Academic Year 
 

Sound Beginnings is committed to supporting families whenever possible through scholarship 
funding made available by grant donations and other community support. Families requesting 
tuition assistance are asked to complete this application so available funds may be distributed 
thoughtfully and equitably. 
 
Student Information 
 

Student Name: ________________________________________   Date of Birth: ________________ 
 
Age student will be on September 1, 2026 ____________________ 
 
Parent/Guardian Name(s): ____________________________________________________________ 
 
Home Address: ______________________________________________________________________ 
 
Phone Number: _____________________  Email Address: _________________________________ 

 
Income 
 

Families whose annual household income is at or below 300% of the 2026 Federal Poverty 
Guidelines will receive priority consideration for scholarship support. For reference, this would 
equal an annual household income of approximately $116,040 for a family of five. Please refer to 
the Federal Poverty Guidelines table to determine whether your household income falls at or below 
300% of the applicable guideline. However, all families are welcome to apply regardless of income. 
 

Is your annual household income at or below 300% of the 2026 Federal Poverty Guidelines? 
 

☐ Yes  ☐ No 

 
Family Statement 
	

Please briefly describe your family’s financial need and any circumstances you would like the 
scholarship review committee to consider when evaluating this request. 
 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Acknowledgement 
	

I understand that submission of this application does not guarantee funding. I certify that the 
information provided is accurate to the best of my knowledge. 
 
Parent/Guardian Signature: _____________________________________________________________ 
 

Date: _______________________ 
 
Please return completed applications to: 
Sound Beginnings / 2620 Old Main Hill / Logan UT  84322  
Or in-person at Sound Beginnings Reception 
 


