
 
 
 

Tutoring and After School Enrichment Funding Application 
 
 
Name of Foster Parent Requesting Funds:         
  
Address (Street, City, Zip):           
 
              
 
Phone Number:             
 
Name/s, age and County of placement of child/ren to receive tutoring or after school enrichment: 
 
 
 
 
 
 
Amount of funding requested:           
 
 
Period of time child/ren will receive tutoring or after school enrichment with these funds:  
 
               
 
Description of tutoring or after school enrichment program funds will be used for:  
 
 
 
 
 
 
 
If funding for tutoring/after school enrichment is received, I agree to complete a follow up questionnaire for 
statistical tracking purposes. 
 
  Yes      No 
 
Applications will be funded on a first come, first serve basis. Determination of who will be funded will be 
made by the Marin Foster Parent Association board based on funds available. The monthly budget 
allocated for this funding is $600.00. This will be dispersed amongst all applications received each month. 
This funding is designated for foster children and children in the dependency system. Preference will be 
given to foster children placed by Marin County Department of Health and Human Services. If your 
application is accepted, a receipt of payment made or an invoice from vendor providing service must be 
provided before funds will be released. You may attach a receipt to this application for faster processing; 
otherwise, once your application is approved (you will be notified via phone or email), receipt or invoice 
from vendor must be received within one month of notice of approval. Funds requested should be for a one 
month period of a per class cost. You may apply as often as you’d like. Preference will be given to 
applicants who have not previously received funding.  
 
Send completed application to:  
 
MFPA, Attn. Tutoring and After School Enrichment Funding, P.O. Box 6726, San Rafael, CA 94903, 
Or Fax (415) 472-2937 Or Email (cihlenburg@comcast.net) 
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