
Application for the 

Loudonville Christian School  

Daniel Fund Tuition Assistance Program 
 

Criteria: 

 Must meet enrollment standards of LCS and be a current member of LCC 

 A letter shall be submitted explaining the circumstances that affect your financial ability to pay tuition. 

 Applied for financial aid assistance (FACTS form) 

 Student must be willing to attend LCS 

 Students, Kindergarten through 12
th
 grade are eligible for tuition assistance. 

 Tuition Assistance is awarded based on family financial need. 

 Registration of your child(ren) for the school year for which you are requesting assistance is required.   

 Loudonville’s assessment of family need takes into account other children in the family (ages and schools 

attended), other dependents, and all sources of income, priority of spending, debts, and expenses.  Based on 

information provided in the financial aid packets. 

 Renewal of assistance is based on continued financial need, and a new application and tax returns must be 

submitted each year.  Financial aid awards are contingent upon payment in full of the prior year’s account. 

 Student shall maintain an acceptable academic standard. TBD by Head of School  

 Notwithstanding the above, this award is also available to those with extenuating circumstances and hardships. 

Please note:  The Daniel Fund is not a scholarship program 

Instructions: 

1 – Complete this application form 

2 - Write a letter of explanation regarding your financial circumstances and attach to this form 

 

3 -  Return to:   Loudonville Christian School – Daniel Fund  

 374 Loudon Road 

 Loudonville, NY 1221 

 

4 – Due date:  February 28, 2022  

Parent/Guardian: ______________________________________________________________  

Street Address: ________________________________________________________________  

City, State, ZIP:  _______________________________________________________________  

Home Phone: ____________________   Cell Phone: ____________________  

Email:_________________________________________  
 

Children who will be attending Loudonville Christian School during the year defined above: 

 

Childs Name       Grade  

______________________________________             _________________ 

______________________________________  _________________ 

______________________________________  _________________ 

 

I certify that the information contained in this application is true and complete to the best of my knowledge.  

 

Signature: _________________________________________ Date: _____/_____/_____  

 

The Loudonville Christian School admits students of any race, color and national or ethnic origin to all the rights, 

privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate 

on the basis of race, color, national and ethnic origin in the administration of its education policies, admission policy, 

scholarship and loan programs, and athletic and other school-administered programs. 

 


