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United Way of West Central Minnesota Litchfield Empower
Preschool Transportation Scholarship- Application Form
Empower is Women United in Philanthropy focusing women’s leadership to prepare our children for kindergarten.  Litchfield Empower is working with Meeker County Transit to provide round trip bus passes for children attending preschool in Litchfield.  These passes will range from 5-10 round trips per month based qualification on application.

	Name of Preschooler_______________________________  Birthdate_________________  Age_______

	Name of Parent or Guardian___________________________________________

	Mailing Address____________________________ City___________________ State____ Zip_________

	Phone__________________________________ Email Address___________________________________                                 



Name of Preschool Enrolled In___________________________________________ 
Contact Person at Preschool______________________________ Phone number___________________
Address of Preschool________________________________  City________________________________
Child will attend preschool: M   T   W   Th   F  (circle all that apply)    Start/End Times ___:___ - ___:___

Other Info_______________________________________________________________________________
yes/no    1.Has child’s family applied (and qualified) for free and reduced school lunch in the past year?  

yes/no    2.Has child’s family applied and received SNAP (Supplemental Nutrition Assistance Program) in the    past year?

yes/no    3.Does child’s family receive financial assistance from the county?

If you answered no to all questions (#1-3) above, please answer question #4:

4.What is total family income $______________ Number of adults in household______ children_______
5.Please explain family need for transportation scholarship: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature________________________________________   Date___________________
Return completed application and contract on the back to:  
United Way of WCM Empower, PO Box 895, Willmar, MN 56201 
or renee@liveunitedwcm.org
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All information will be kept confidential.




Date Received____________________











