
Saskatoon Preschool Foundation Inc. – Preschool Tuition Subsidy 
Application Form 

 
“Advocating for and supporting access to preschool programs for Saskatoon and area children.” 

 

FAMILY INFORMATION (to be completed by a parent or legal guardian) Date of Application _____________ 

Child’s Full Name:________________________________________M/F______ Birthdate: ___________________ 

Name(s) of Parent(s) or Legal Guardian(s):__________________________________________________________ 

Address:____________________________________________________Postal Code:_______________________ 

Phone (s):__________________________________________  E-mail: ___________________________________ 

Parent/Guardian Signature(s):___________________________________________________________________ 

Describe any special needs of your child:___________________________________________________________ 

Have you applied before? _________   If yes, what year? ________________ 

Please describe your financial situation, any exceptional circumstances and your need for preschool tuition 

assistance._____________________________________________________________________

__________________________________________________________________________ 

Please enter monthly dollar amounts for each applicable item below. 
Rent or mortgage _______  Utilities   Telephone  __________ Vehicle 
Home taxes _______     -water   ________ Internet    __________    -registration  _______ 
Insurance  _______     -gas        ________ Cable          __________    -gas                 _______ 
Clothing   _______  Laundry    ________ Groceries  _________ Loans/credit card payments 
________ 
Childcare  ________  Entertainment/Recreation _______ 
Other (formula, diapers, RESP, repairs, pets) ____________________________________________________ 
    

PRESCHOOL INFORMATION (to be completed by the preschool teacher or rep): 

Name of Preschool:____________________________________________________________________________ 

Address: _________________________________________________   Postal Code: _________________ 

Name of Teacher:____________________________ Name of Board Rep: ________________________________ 

Phone: ______________E-mail:_______________      Phone: ______________E-mail:______________________ 

Tuition Request: _____months (from_________ to _________ ) x $________ (cost per month) = $ ____________ 

The following documents from the preschool are required annually. Please send by mail or fax. 

 One-page description of preschool (e.g. brochure) outlining structure, fees, program, times, 
etc. 

 Most recent budget (newly established preschools only) 
 

Please place this form on top of the required supporting documents. If you have questions, please call the 
Foundation Office at 683-8384.  
 
Submit the application to:  The Saskatoon Preschool Foundation 

3144 Arlington Ave. 
Saskatoon, SK  S7J 3L5 
OR by school mail c/o "John Dolan School" OR by Fax: 657-3920  

 
Email: spf@spsd.sk.ca  Website: www.spf.sk.ca  

mailto:spf@spsd.sk.ca
http://www.spf.sk.ca/

