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Applicant Information 

 
WHITEHALL CHRISTIAN SCHOOL 

3950 Mechanicsville Rd., Whitehall, PA 18052 

 
Financial Assistance Application 

 

Full Name: 
(student)   Date:  

Last First M.I. 

 
Address:   

Street Address Apartment/Unit # 
 
 

City State ZIP Code 
 

How long at current address?   If less than one year, please provide previous address: 

 
Street Address Apartment/Unit # 

 
City State ZIP Code 

 
 

Grade Entering:  Student Email:   
 

Who does the 
student live with?  Relationship to student:  

 
How many people live in your home?    How many children are in school?  

Father’s Name:   Phone Number:  

Mother’s Name:   Phone Number:  

Sibling Name:  Age:  

Sibling Name:  Age:  

Other:   Relationship:   
 
 

Is Father employed? YES NO Employer’s Name:  

 
Is Mother employed? YES NO Employer’s Name:  

 
If you answered NO to one or more, please 
explain: 
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References 

Scholarship Responsibilities 

 
Previous School:   Address:   

From: To: Grade(s) completed: Transcript released?  YES  NO 
 

 
  

 

Please list two references: (people who know your child such as a pastor, teacher, bible teacher). 
 

Full Name: Relationship:  
 

Phone:   May we contact this person? 

Full Name:    Relationship: 

 YES  NO 

Phone:   May we contact this person? YES NO 

Household Income 
 

Father’s Gross Monthly Income: $   Mother’s Gross Monthly Income: $ 

Child Support Income: $ 
  

 

Other Income: $ 

Did you file a 2025 Tax Return? YES NO 
 

If YES, please attach a copy of your 2025 Tax Return and 
W-2 forms (REQUIRED TO BE CONSIDERED) 

 

Student: 
1) Maintain a GPA of 3.0 or higher. 
2) Exhibit good behavior and a positive attitude while at school and during school activities off campus. 
3) Maintain 90% or higher in class attendance. 
4) Participate in the PFE program, if available. 

Parent(s): 
1) Pay agreed amount of tuition in a timely manner each month. Communicate with the school Treasurer and 

school Principal if financial difficulties arise. 
2) Support child/student in daily school studies/activities. 
3) Volunteer when available, if the school has a need. 
4) Assume the responsibility of having your child participate in the PFE program, if available. 

 
Please share with us your circumstances, and 
why you are requesting financial assistance:   

 

 

 
How much of the monthly tuition can you pay? $   

Are you willing to volunteer your time at the school?  YES  NO  Not Sure 
 

If YES, please list ways you are willing to help:   

 Disclaimer and Signature  
I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to financial assistance, I understand that false or misleading information in my application 
may result in forfeit of tuition funds, and future consideration for tuition assistance. 

 
Signature:  Date:  

Child’s Education History 


