
Lancaster County Christian School 
Scholarship Information 2010-2011 

 
 
Parents’ Names _____________________________________________________ 
 
Mailing Address _____________________________________________________ 
 
   _____________________________________________________ 
 
County where you live _______________________________________________ 
 
Phone Number _____________________________ 
 
Social Security Number for Head of Household: _____________________________ 
 
Date your application was mailed to PSAS: ___________________________________ 
 
 
The following information is needed to verify your total tuition costs. If your child will 
be involved in any of our Assisted Learning Programs, include that additional cost on the 
line provided.  
 
Children applying for aid who will attend LCCS for 2010-2011: 
 
Name       Grade       Tuition     Assisted Learning 
       10-11     
 
____________________________   ______ ___________       ___________ 
 
 
____________________________   ______ ___________       ___________ 
 
 
____________________________   ______ ___________       ___________ 
 
 
____________________________   ______ ___________       ___________ 
 
The total tuition for each child should be included in Section C of the application.   
 

(over) 



Please respond to the following OPTIONAL questions if you wish to provide additional 
information to the LCCS Scholarship Committee.  
 
1. Has your job situation/income level changed significantly since what is shown on 

your 2009 tax return? Please explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Are there any special circumstances (health, handicaps, etc) with which you must 

deal? 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Is there anything else you wish the committee to know? 
 
 
 
 
 
 


