
If selected, you and your student must sign a contract pledging to: 
 Maintain good grades  Graduate from local public high school  

 
Remain drug free/crime free Stay out of trouble & Exhibit positive behavior 

 
 Meet with a mentor once a week Attend TSIC events 

Take Stock in Children of Sarasota County 

ATTENTIONATTENTION  PARENTS OF MIDDLE SCHOOL STUDENTS:PARENTS OF MIDDLE SCHOOL STUDENTS:! 
YOUR CHILD MAY QUALIFY FOR A COLLEGE SCHOLARSHIP! 

Students accepted into the program are paired with a caring, adult mentor  Students accepted into the program are paired with a caring, adult mentor  Students accepted into the program are paired with a caring, adult mentor  Students accepted into the program are paired with a caring, adult mentor  
who will  meet weekly at school to help provide him/her with the motiva-who will  meet weekly at school to help provide him/her with the motiva-who will  meet weekly at school to help provide him/her with the motiva-who will  meet weekly at school to help provide him/her with the motiva-
tion, support and direction he/she needs to stay on track. A Student Advo-tion, support and direction he/she needs to stay on track. A Student Advo-tion, support and direction he/she needs to stay on track. A Student Advo-tion, support and direction he/she needs to stay on track. A Student Advo-
cate visits the student monthly at school. Upon graduating from high cate visits the student monthly at school. Upon graduating from high cate visits the student monthly at school. Upon graduating from high cate visits the student monthly at school. Upon graduating from high 
school,  students earn a full tuition  scholarship to college.school,  students earn a full tuition  scholarship to college.school,  students earn a full tuition  scholarship to college.school,  students earn a full tuition  scholarship to college.    

Interest Coupon 

Student Name: _________________________ School Student ID#:______________ 

Home address: _______________________________________________________ 

City: ______________________  Zip:_________  

Home Phone Number: ____________  Cell/Other  Phone Number:__________________ 

School: ______________________________________________  Grade: ______ 

Please mail the Interest Coupon below to: 

 Take Stock in Children of Sarasota County P.O. Box 48186 Sarasota, FL 34230  

 Mail in by: FEBRUARY 3rd, 2010   
Phone: 941-358-4407  www.takestocksarasota.org    Fax: 941-358-4410 

**Reminder:  Total income before taxes, social security, health benefits, union dues, or other deductions must be reported.  

HOUSEHOLD SIZE   
ANNUALLY 

  
MONTHLY 

TWICE PER MONTH EVERY TWO WEEKS   
WEEKLY 

1 20,036 1,670 835 771 386 

2 26,955 2,247 1,124 1,037 519 

3 33,874 2,823 1,412 1,303 652 

4 40,793 3,400 1,700 1,569 785 

5 47,712 3,976 1,988 1,836 918 

6 54,631 4,553 2,277 2,102 1,051 

7 61,550 5,130 2,565 2,368 1,184 

8 68,469 5,706 2,853 2,634 1,317 

For each additional fam-
ily member, add 

  
6,919 

  
577 

  
289 

  
267 

  
134 


