
 Earthroots Field School 
 Scholarship Application 
  
Applicant Name _________________________________________________________________________ 
Parent’s Name   _________________________________________________________________________ 
Address  _______________________________________________________________________________ 
 
Phone  ____________________  Alternate Number(s) __________________________________________ 
 
Scholarships for Earthroots Field School are limited in their scope, and are intended as assistance to enable 
people to participate who otherwise would be unable to afford the full cost of our programs.   
 
Program Name  ______________________________________  Program Cost ___________________ 
Dates/Semester ______________________________________ 
 
I. Financial Need 
Please describe your financial situation and why you feel that you need this scholarship in order to be able 
to attend the program: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
II. Amount Requested __________ Annual Household Income __________ Size of Household _________ 
 
III. Program Relevance 
If more applications are received than there are scholarships available for a specific program, priority will 
be given to those who show deep personal interest in our program. How do you hope it will help 
your child(ren) bring their gifts into the world?  Please use the back if you need more space. 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
IV. Deadlines 
Scholarship Requests must be received 30 days prior to the start date of the program. 
 
V.  Program Registration 
Please NOTE: Submission of a scholarship application does NOT automatically register a 
participant for a program or reserve a space in that program.  In order to register, please call Jodi 
at 949-400-3340 (please do NOT register on-line for a program if you are applying for a 
scholarship for that program).  
 
Please return applications to: 
Earthroots Field School 
PO Box 504 
Trabuco Canyon, Ca 92678 
 
Earthroots Field School does not discriminate on the basis of race, color, religion, age, sex, disability or ethnic origin 
or sexual orientation.  

          
  

Youth Medical and Release Form 2008 
 

Please Note: Because of the ever-changing nature of medical and other requested 
information, we require that a new form be completed for each program attended. Thank you. 

 
Student’s First and Last Name:__________________________________ Nickname: ____________ 
Program Name: ___________________________________ Program Day(s):__________________ 
Gender (circle one): Male   Female    Date of Birth: ___________________ Age: ________________ 
Registering Parent/Guardian’s Name: __________________________________________________ 
Street Address: ____________________________________________________________________ 
City: ____________________ State: _______ Zip: __________ Email:________________________ 
Phone: (H) _____________________  Cell: __________________ Work:______________________ 
 
EMERGENCY CONTACT INFORMATION: 
Name: __________________________________________Relationship:______________________ 
Home Phone: __________________________Work/Other Phone: ___________________________ 
Out-of-State Emergency Contact: (Name and Phone) ______________________________________ 
 
INSURANCE  INFORMATION (if you do not carry health insurance, please note) 
Name of Health Insurance Carrier: _____________________________________________________ 
Group/Plan Number: ____________________________ Phone: _____________________________ 
Personal/Family Physician: ______________________ Phone: ______________________________ 
Date of last tetanus booster: ________________ 
 
MEDICAL CONDITIONS 

If your child has any personal medical condition or problem that Earthroots Field School should be 
aware of, it is your responsibility to acquaint us with the existing condition both in this form as well as 
at registration for the program.  The information will be held in confidence and used only to render 
proper assistance should the need arise.  

1. Does your child wear contact lenses/glasses?_____________, or hearing aid?_____________ 
 
2. Does your child have asthma?___________. If so, does s/he have medication? (specify): 

 
3. Does your child have any physical disabilities or limitations that we need to be aware of on this 

program?  If so, please describe the disability, limitation and history: 
 
 

4. Is your child currently on any medication? _____. If so, indicate the specific medication, 
condition prescribed for and any known negative drug interactions: 

 
 

5. Does your child have any special needs that we should be aware of that may affect his/her 
participation in the program (eg. Fears, Second language, ADD, Asbergers…)? Please 
explain. 

 
6. Does your child have any other condition that we should be aware of that may endanger, alter 

or somehow limit his or her ability to participate in our programs? Please describe in detail: 
 


