
EVERYONE PLAYS! SCHOLARSHIP PROGRAM 

The City of Stanton is proud to announce the “Everyone Plays!” Scholarship Program! Our 
Community Services Department strives to be inclusive, with recreation opportunities for all our 
residents. We understand that from time-to-time families may encounter some unforeseen and 
unfortunate circumstances. During these times this program may provide some scholarship 
assistance to help the family meet their recreational needs. The program is designed to provide 
supplemental financial assistance as a resource after other available sources of funding have been 
utilized. 

ELIGIBILITY 

City of Stanton residents or students in a Stanton-serving school district, who are experiencing 
financial difficulty or who are in a unique hardship situation may apply. If you are in need of 
financial assistance, but do not meet the below requirements, please contact the Community 
Services Department at (714) 890-4270. All requests for scholarships will be reviewed and 
considered on a case-by-case basis. Please see scholarship qualifications below: 

• Stanton resident, or attend a school in the Magnolia, Savanna or Garden Grove School
District

• School-aged children should qualify for a free or reduced-price lunch at their current
school

• Recipients must be youth under 18 years old, or adults 50 & older

HOW DOES IT WORK? 

Scholarships are awarded on a first come, first served basis until funds have been exhausted. 
Once awarded, families will receive a $50 credit per qualifying family member for three 
consecutive quarters (Winter/Spring, Summer, and Fall). These funds can be used for recreation 
classes only (not for facility rentals, etc.) At the end of the three quarters, any unused credits will 
be removed from the account and the family will need to submit a new application. Once 
awarded, recipients can sign up for classes online at StantonCA.gov/Classes or in person at City 
Hall, Stanton Central Park or the Family Resource Center.      

WHAT IS REQUIRED? 

Required documentation includes proof of residency through a state-issued identification card, 
City water bill, rental agreement or proof of free or reduced-price lunch program through the 
Magnolia, Savanna or Garden Grove School Districts. If the child is not school age, please contact 
the Community Services Department. 

HOW DO I APPLY? 

Please complete the attached application and return to the Community Services Department 
located at 7800 Katella Avenue, Stanton or via email to CommunityServices@StantonCA.gov. 



EVERYONE PLAYS! SCHOLARSHIP PROGRAM APPLICATION 

HEAD OF HOUSEHOLD INFORMATION 

Adult Name:___________________________________________________________________________ 
   First   Last 

Address:______________________________________________________________________________ 
Street Number/Name 

  _______________________________________________________________________________ 
  City         State       Zip Code 

Contact Information: ___________________________________________________________________ 
  Phone     Email 

Family Size:        
Youth Under 18:_____ Adults 50 & Older:______ School District: _____________________________ 

Do you qualify for Free/Reduced Meals? Yes ____ No _____ N/A _____ If yes, please attach documentation. 

LIST ALL MEMBERS OF YOUR HOUSEHOLD 

NAME BIRTH 
DATE AGE GENDER SCHOOL 

STAFF ONLY 
(Date Awarded 
& Staff Initials)

I certify the above information is correct to the best of my knowledge. I understand that any additional fees (e.g., 
supply fees, late fees for day camp programs, uniform fees, other affiliate member fees) are my responsibility 
regardless of scholarship / subsidy status.  

� I have read, understand and agree to the scholarship / subsidy guidelines above and on the reverse side of this 
application. 

Signature: __________________________________________________    Date: _____________________________ 
(Application is not valid without signature of parent or legal guardian if the scholarship / subsidy is for someone under the age of 18.) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

STAFF VERIFICATION Date/Time/Initials: _________________  ______________________  _______________ 
Date                              Time                            Initials 
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