
2022-2023 Out of School Time
Scholarship Request Form

The Waltham Boys and Girls Club is honored and excited to support, develop, and build positive 
relationships with our youth and families in the Waltham community as a 21st Century Community 

Learning Center (CCLC). This program is funded by the Massachusetts Department of Education, and 
we must adhere to all implementation and reporting requirements. 

We are appreciative of the federal funding support, which allows us to offer and implement enrichment 
and STEM programs through Out-of-School Time (OST) learning. The goal for students participating in 

this program is to develop tools and strategies that will strengthen and support their social and 
emotional growth and engagement with learning. 

To maintain this grant we must complete quarterly documentation of each child's development. This 
document is filled out by the child's teacher at school which requires consent for the child's caregiver. 
Please sign below consenting to the Waltham Boys and Girls Club to speak to your child's school and 

teacher about your child's progress at school and to document it when necessary. Children are 
required by state to be here %80 of their scheduled attendance to keep their scholarhship.

Signature:_________________________________________________  Date:__________________ 
Please fill out all of the following information and submit this form along with a completed application. 
Once all required information is submitted, you will be contacted with the results and the amount of 

the allocation. You are responsible for the balance of any fees above the scholarship amount. 
Caregivers who obtain childcare vouchers do not qualify for the scholarship.

Contact Information
(All information must be completed)

Caregiver Name: _______________________________________________________________________

Household Information
Number of children requesting for scholarship:

1) Name:_______________________________Grade 2022-2023:_________Days Attending in a Week:______

2) Name:_______________________________Grade 2022-2023:_________Days Attending in a Week:______

3) Name:_______________________________Grade 2022-2023:_________Days Attending in a Week:______

List total yearly household income: salaries, wages, alimony, child support, social security, disability, etc.

$________________________

Number of people being supported by this income? Adults_______ Children (18 and under) __________ 

Does your child(ren) receive: Reduced Price Lunch_______ Free Lunch_______ Neither________ 

Please fill out one 
form for each 

family

Contact: Molly Parrott
Mparrott@walthambgc.org
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