
   Treehouse Montessori Christian School 
  921 Ocean Avenue 
  Ocean Springs, MS 39564 
  228-990-4630 
 

 

Treehouse Montessori Christian School Scholarship Application Form 

Criteria for Consideration:  

1. Applicant must be an entering student during the 2019-2020 school year.  

2. Applicant must submit a completed application with all supporting documentation by the posted 

deadline.   

3. Applicant must be committed to completing one full academic year at Treehouse (Families who 

anticipate a move during the school year will not be eligible for scholarships.).  

 

Selection and Notification Process: Scholarship applications are due by May 20. Scholarship 

announcements will be made by June 15.  

Treehouse admits students of any race, color, national and ethnic origin to all the rights, privileges, 

programs, and activities generally accorded or made available to students at the school. It does not 

discriminate on the basis of race, color, sexual orientation, national and ethnic origin in administration 

of its educational policies, admissions policies, scholarship programs, and other school-administered 

programs.   

   

Scholarship Application Checklist:  

Applicants must submit required application and tax forms by 5 PM, May 20, 2019. Information may be 

dropped off at Treehouse between 8:00 am-3:30 pm Monday-Friday or mailed directly to the address in 

the letterhead.   

If you have any questions, please do not hesitate to call 228-355-1431 and speak to Head of School Leah 

Bray. You may also email questions to lbray@treehousemontessorios.com.  

 

 

 

 

 

 

 

 

 



   Treehouse Montessori Christian School 
  921 Ocean Avenue 
  Ocean Springs, MS 39564 
  228-990-4630 

 

 

APPLICATION FOR SCHOLARSHIP ASSISTANCE 

Montessori Treehouse Christian School  

CONFIDENTIAL 

 

1. Students Name _______________________________ Date of Birth _______________ 

2. Parent or guardian ____________________________  Phone _____________________ 

3. Street Address ___________________________________________________________ 

4. City _____________________________ State ____________ Zip __________________ 

5. E-Mail__________________________________________________________________ 

6. Dependents (please list all other children in family) 

          Name                                    Age                              School or College  

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

 

7.  Expenses: 

Housing (Mortgage/rent) _____________  Day Care ____________________ 

Utilities (all) ______________________    Medical _____________________ 

Car payments ______________________   Tuitions _____________________ 

Food _____________________________   Other _______________________ 

 

8.  Income: (Please provide a copy of your last year’s 1040). 

 

9. If there are any special circumstances regarding your financial situation, please be specific: 

 

 

 

 

10. How much can you pay each month toward your child’s Montessori education? 

 

11.  Are you currently involved in a church?  

 

 

 

 



   Treehouse Montessori Christian School 
  921 Ocean Avenue 
  Ocean Springs, MS 39564 
  228-990-4630 
 

 

12. Please write a brief explanation why you would like your child to attend the Treehouse 

Montessori Christian School.  (If you wish to add anything to this application, please feel free to 

include that with this entry.) 

 

 

 

 

 

 

I certify that my answers to the application and information included in all supporting documents, such 

as the resume, are true and complete to the best of my knowledge.  If this application leads to the 

reward of a scholarship, I understand that false or misleading information in my application or 

supporting documents may result in my release from Treehouse Montessori Christian School and 

forfeiture of all scholarship monies.   

  

Parent/Guardian Signature: _________________________________ Date: _______________________ 

  

  

 


