
 
 

Summer program 2009 scholarship 
application  

 
Thank you for your interest in applying for a scholarship to participate in the 
Discovery Museum 2009 Summer Program.  Our scholarship program is available to 
children ages 5-14. Scholarships are sliding fee, and are based on federal income 
guidelines. 
 
Transportation   

Transportation to and from the Summer Program is the responsibility of the 
parent/guardian.  The Discovery Museum does not provide transportation. 

Lunch 
The Discovery Museum does not provide meals.  Parents/Guardians are 
responsible for providing a bagged lunch and snacks for each program day. 

Program Hours 
Wonder Kids (5 – 6)  Monday - Friday  9:30 – 1:30 
All Other Programs  Monday – Friday 9:30 – 3:30 
 
We will be offering Extended Care until 5:00 pm.  The fee for extended care 
will be $10.00/day.  Students must be enrolled prior to the start of their 
program week.  Slots in our extended day program are limited, and will be 
filled on a first-come first-served basis.  Scholarship students will receive a 
50% discount for extended care ($5.00/day). 

Application Procedure: 
Please fill out the application in full.  Incomplete applications will not be 
accepted.  Completed applications should be mailed to: 

Summer Program 2009 
Discovery Museum and Planetarium 

4500 Park Avenue 
Bridgeport, CT 06604 

Please choose the Summer Programs you are most interested in attending.  
Funding permitting, our aim is to provide up to two weeks of programming to 
all eligible participants.  Students may waitlist for additional Program Weeks. 
 

Date Wonder Kids Showcase Discovery Explorer 
 

July 6 – 10 
Something 

is Bugging Me 
Dig 

It Up! 
Spa 

Science 
Power 
Up! 

July 13 – 17 Storytelling 
Gardens 

It’s 
Alive! 

Photo 
Phantastic 

Ocean 
Explorer 

 
July 20 – 24 

Sounds 
All Around 

Under 
the Sea 

Gemstones,Geology 
and Jewels 

 
Robotics 

 
July 27 – 31 

At The 
Seashore 

Creative 
Contraptions 

The Science 
of Art 

Discovery 
CSI 

 
August 3 – 7 

Things 
That Fly 

Kids 
In Space 

Discovering 
My 3-D Space 

Don’t Try 
This At Home! 

 
August 10-14 

Dinos, Dragons 
& Other Big Beasts 

Mad Scientist 
Laboratory 

Awesome 
Animation 

Space 
Explorer 

 
 



Student Information 
 
Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
_____________________________________________________________ 
 
Phone Number ____________________________  Age _____  Grade _____ 
 
Name of School You Attend _______________________________________ 
 
Referred By (if applicable) ________________________________________ 
 

Summer Program Preferences 

1st Choice: 
  Program Name _________________________________ 
 
  Program Dates _________________________________ 
 
2nd Choice: 
  Program Name _________________________________ 
 
  Program Dates _________________________________ 
 
3rd Choice: 
  Program Name _________________________________ 
 
  Program Dates _________________________________ 
         

 
Why are you interested in attending the Discovery Museum Summer 
Program?  
 
 
 

 

 

 

 

 
 

 
 
 



 
Parent/Guardian Information 

 
Parent/Guardian ________________________________________________ 
 
Address: 
____________________________________________________________ 
 
_____________________________________________________________ 
 
Phone Number (Home) _______________ (Work/Cell) _________________ 
 
# of People in Household ______   # of Siblings in Household  ______ 
 
Extended Care 
 

Extended Care will be available until 5:00 pm.  The cost of Extended 
Care for Scholarships Students is $5.00/day ($25.00/ program week). 

 
Will you need Extended Care?    Yes _____ No _____ 

 
If Yes, for how many days?  
_____________________________________________ 

 
Financial Information 
 

After scholarships are applied, Program Fees will range from  $10.00 - 
$150.00 per child/ per program. 
 
All applicants must submit a copy of their most recent Federal Tax 
Return. Applications will not be processed without this 
information. 
 
___  I have attached a copy of my 2008 Federal Tax Return 
 
Do you have any significant changes in financial information (ie. job 
loss) ?  If so, please explain: 
 
 
 

 
 
 
_________________________   ___________________ 
  Signature of Parent/Guardian               Date 

 
 


