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2026 Summer Child Care  
Scholarship Application 

Funded by the Whitefish Community Foundation and Dennis & Phyllis Washington 
Foundation 

Eligibility (Please Include):  

 All adults in the house MUST be working at least 32 hours per week  
 Work Verification is required 

o 2 months of paystubs for each adult in the household 
o Supervisor name and contact information must be included 

 Application MUST be 100% complete – we will not follow up for more information 
 Parent/Guardian MUST display a NEED for care. 

Important! 
 Funds are limited, not all applicants will be selected 
 Applications will be reviewed as quickly as possible as they are received  
 Families who are selected will receive $750 paid directly to the provider of choice.  

Parent/Guardian Information   Parent/Guardian Information 
Full Name: _______________________________________  Full Name: _______________________________ 

Phone Number: __________________________________  Phone Number: _________________________ 

Email Address: ___________________________________  Email Address: __________________________ 

Street Address: ___________________________________ Street Address: _________________________ 

City: _______________________ Zip Code: _____________ City: ______________ Zip Code: ____________ 

Demonstration of Need: 
Please help us understand your family’s need for summer child care support. Your 
responses will be used to prioritize scholarships for families with the greatest need. 

 

1. Why is childcare needed for your family this summer? (check all that apply) 
     Work schedule requires care during the day 
     No other safe or reliable care options are available 
     Child has special needs requiring structured care 
     Other: _________________________________________________ 
 



322 2nd Ave West, Suite B Kalispell, MT 59901 406-756-1414 www.nurturingcenter.org 

2. Please describe your current childcare situation and any challenges you are facing:

3. How will this scholarship support your family’s stability or well-being?

4. Are there any additional circumstances you would like us to consider?

Child Information (Fill out for each child needing care) 
CHILD NAME AGE/GRADE SCHOOL DATES OF CARE NEEDED 

Family Demographics 
Race/Ethnicity (Optional): _________________________________________ 

Child has a diagnosed disability or special need?     Yes       No 

Financial & Employment Information 
Total Annual Household Income

         <$25,000       $25,000–$49,999      $50,000–$74,999      $75,000–$99,999      >$100,000 

Number of Adults in Household: _______  Number of Children in Household: _______ 

Do you receive any of the following? (Check all that apply): 
SNAP     TANF     WIC     Medicaid/CHIP     Free/Reduced Lunch     Housing Assistance     
Best Beginnings Scholarship 
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Have you received a Nurturing Center Summer Scholarship in the past?      Yes     No 

Care Needs 
Which provider/program will your child attend (if known)?  _________________________________ 

How many weeks of care do you need this summer? _________________________ 

Certification 
By signing below, I certify that the information provided is true and accurate to the best of 
my knowledge. 

 
Parent/Guardian Signature: ____________________________   Date: ______________ 

Parent/Guardian Signature: ____________________________   Date: ______________ 

 

Email Scholarship form and documentation to Jennifer at jens@nurturingcenter.org 

If you have questions, please call 406-756-1414  

 

 

mailto:jens@nurturingcenter.org
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