LEGACY CHRISTIAN ACADEMY
APPLICATION FOR FINANCIAL AID

(Registration Application must be complete and on file 

before financial aid will be considered)
DATE: ________________

PARENT’S NAME: _____________________________________________________

MAILING ADDRESS: ___________________________________________________





(Street/Box)


City/State



(Zip)

HOME PHONE NUMBER: ________________________________

CHURCH YOU ATTEND: ________________________________________________

Students to be enrolled at Legacy Christian Academy:

NAME







GRADE
________________________________________

______________

________________________________________

______________

________________________________________

______________

________________________________________

______________

Number of children living at home: ____________

In college ___________

Head of household: ______________________________________________________

Employed by: ___________________________________
Phone: _____________

Monthly Salary $ ____________________
Additional Income $ _________________

Spouse (Name): _________________________________________________________

Employed by: ___________________________________
Phone: _____________

Monthly Salary $ ____________________
Additional Income $ _________________

INDICATE BEL0W THE AMOUNT YOU CAN AFFORD TO PAY:

Note:  Your application will NOT be processed if this is left blank.

Monthly Tuition $ _________________

***FINANCIAL AID CANNOT PAY OVER 50% OF YOUR TUITION COSTS.  YOU ARE RESPONSIBLE FOR REGISTRATION, SUPPLIES AND ANY ACTIVITY FEES.

Please give any special circumstances that would help us understand your need for assistance.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

******************************IMPORTANT*****************************

RETURN THIS APPLICATION WITH A STAMPED SELF-ADDRESSED ENVELOPE.  ATTACH A COPY OF YOUR FORM 1040 FOR THIS PAST TAX YEAR OR A CURRENT PAY STATEMENT

YOUR APPLICATION WILL NOT BE PROCESSED IF THESE ITEMS ARE NOT ATTACHED.

Parent Signature:
________________________________________________




________________________________________________

Most of the funds for Financial Aid are donated to us.  In order to meet as many needs as possible, you may be asked to participate in a fundraising project.  (Please initial below that you will be available to participate in at least one fundraiser.


________
YES, I will participate in a fundraising project.

The Financial Aid Committee will prayerfully consider all assistance requests and notify you as soon as possible.  

