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Application for Scholarship ADMISSION Assistance
gl"‘er The Butterfly Pavilion provides a limited amount of financial assistance to
/gzm:l!m schools who are located both within and outside the SCFD area that have
‘\/ 50% or more participation in the Federal Free and Reduced Lunch Program.

(Exceptions can be made for special need groups that do not participate in
these federal programs) Assistance is available to provide reduced admission costs for students (self-
guided visit student price is $3.50 per student, class visit price is $3.75 per student).

Scholarship amounts:
e $1.00 off admission price (Schools between 50-79% participation Federal Free and Reduced
Lunch Program)
e $1.75 off admission price (Schools that exceed 80% participation in the Federal Free and
Reduced Lunch Program)

o Please note that scholarships are given on a first-come, first-served basis until funds are
depleted. Apply as early as possible for all scholarship requests, regardless of visit date.
Reservations must be made prior to scholarship application.

Because funds are limited, schools that exceed 80% participation in the Federal Free and Reduced Lunch Program can apply for both

admission and transportation scholarship assistance. Please fill out transportation form as well. Schools between 50-79% are eligible to
apply for either admission or transportation assistance.

Please Print Clearly:

[y

Name of Teacher:

Name of School:

Address:

District: County:

Phone: Email Address:

Date of application:

Date of visit: # of Children:

Percentage of students participating in the Free and Reduced Lunch Program: %
Percentage of minority students: %

Special Notes:

Note: If awarded, scholarship confirmation will be sent via email unless otherwise requested

Return Forms To: For Office Use Only:
Butterfly Pavilion CV/SG
6252 W. 104™ Ave W/B/SCC/P-N/H/K-M/BP
Westminster, CO 80020 Award: $ /student
Attn: Youth Education New admission price: $___ /student
Initial:
Fax: 303-657-5944 Date:
GTenney@butterflies.org Database note
Emailed letter
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