
 

 

 
Scholarship Application 

 
Financial assistance is offered to individuals or families that show, based on income, that they 
are considered underserved. (Family income must be less than $40,000 per year.) 

●​ Scholarships are available at any of our four La Petite Baleen locations.   
●​ Each scholarship offers 6 months of complimentary swim lessons that can 

be used January through June, or July through December. 
●​ Scholarships will be granted once per student. 
●​ A membership fee will be collected once the application is approved. 

       

Circle One: 
Half Moon Bay    San Bruno    San Francisco    Redwood City    Rohnert Park 

 

Please mail application, along with one of the following:   

1.​ Copy of your most recent pay stub 
2.​ Copy of your most recent tax return 
3.​ Copy of your federal lunch program card 
4.​ Your federal government food assistance voucher  

 

You will receive an email once your application has been reviewed.  The scholarship consists of 
six months of group lessons – one half-hour lesson per week. 

 
Parent/Guardian Information:  

Last Name_____________________________ First Name_______________________________ 

Address_______________________________________________________________________ 

City__________________________________Zip Code_________________________________ 

Phone # ______________________________Email___________________________________ 

Emergency Contact___________________________Relationship ________________________ 

 



Day Phone#____________________________Alternate #______________________________          

   

Participant:  Ages 2 months & up.  

 Families with more than one child are welcome to apply for the scholarship, please submit one 
application per child. 

Last Name _______________________First Name ________________________ 

 Birth Date________________________Gender___________________________ 

 

 
Written Statement:  Please share with us why you feel that you would be eligible for this 
scholarship to swim.  Be as complete as possible. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
Please mail your completed application along with required documentation to: 
 

Elizabeth Perez 

775 Main St  

Half Moon Bay, Ca 94019 
 

I understand that if awarded this scholarship, my child must attend each lesson at the 
designated time.  If they miss two lessons or are disruptive in any way according to the 
instructor they will forfeit their scholarship. 
 

Signature of Parent or Guardian__________________________ Date ____________ 

 


