
MONTGOMERY COUNTY CHILD CARE RESOURCE & REFERRAL CENTER 
The Art and Science of Teaching 

July 1, 2019
Scholarship Application  

A limited number of 50% subsidized scholarships are available for programs registered within Title I 
school boundaries.  Scholarships will be awarded on a first come, first serve basis. Your program must be 
registered or licensed by the Office of Child Care in one of the following school catchments for 
consideration: (To verify your home school, go to http://gis.mcpsmd.org/SchoolAssignmentTool2/Index.xhtml) 

If awarded a scholarship, you will be notified by phone and/or email.  Awardees will be responsible for 
the $35.00 balance within 7 days of notification.  If MCCCRRC does not receive payment within 7 
days, you will forfeit your scholarship and the next person on the list will be notified.  Important Note: One 
person per application must be submitted. Multiple applications from the same program will be accepted.  There is a 
limit of 3 scholarships per program.  

 Questions? 
suja.ali@montgomerycountymd.gov 

Arcola ES 

Bel Pre ES 

Cresthaven ES 

Capt. James Daly ES 

Gaithersburg ES 

Georgian Forest ES 

Harmony Hills ES 

Highland ES 

Jackson Road ES 

Joann Leleck at Broad Acres 

Kemp Mill ES 

New Hampshire Estates ES 

Roscoe Nix ES 

Oak View ES 

Rolling Terrace ES 

Sargent Shriver ES 

South Lake ES 

Summit Hall ES 

Twinbrook ES 

Washington Grove ES 

Watkins Mill ES 

Weller Road ES 

Wheaton Woods ES 

Name: Program Name:

Primary Language: Type:   FCC     Center 

Program Address:

OCC License #: Elementary School:

Phone: Cell:

Email*:
*Required for confirmation

For data collection purposes only: 
Are you MD Credential :   Yes, Level  No

Program MD EXCELS status:     Registered      Published, Level  No

RETURN COMPLETED REGISTRATION AND SCHOLARSHIP FORM TO: 

Mail Scan and Email 
MCCCRRC earlychildhoodservices@montgomerycountymd.gov 
Training Department
1401 Rockville Pike, Suite 200 Fax 
Rockville, MD 20852 240-777-4497

You will be notified by email within 5 days of receipt 
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