5 . CHOICE SCHOLARSHIP APPLICANT INFORMATION FORM
For Lutheran High School’s 2026-2027 School Year

LHS Student Name (one form per student):

Address of Student: City Zip

County of Residence: Date of Birth: 26-27 Grade Level:
Does the Student have an individualized education program (IEP) or a service plan? Y or N

Parent Phone: Parent Email:

Public School Corporation of Legal Settlement that you LIVE in: (l.e., Franklin Township
Community School Corporation)

Household Size: # (Total number of ALL ADULTS AND CHILDREN living in the home)
Names and Ages:

1. Age 5. Age
2 Age 6. Age
3. Age 7. Age
4 Age 8. Age

The number living in my household is different from the household size on my taxes because . . .
(Example - their father/mother who does not live with us claimed “child’s name” on their 2025 taxes):

| certify that the income and household size | have reported is accurate. It includes all income as

stated in the Choice Scholarship Income Verification Rules summarized in the list above. | am providing Federal Income Tax
and other income documentation. | authorize the school administrator/designee to input the information included in this form and
documentations to the Indiana Department of Education (Choice Scholarship) on behalf of the student.

Parent/Guardian Signature:

Parent/Guardian Printed Name: Date:

PLEASE RETURN THIS COMPLETED FORM TO:
Kelle Johnson, kjohnson@lhsi.org or the LHS school office. Thank you!

For Office Use Only

STN: DOB: County: Corporation #:

Household size on taxes:
Opt 1 - Direct Eligible#: (ref #) Opt 2 — Foster Child: Opt 3 — Household Income:
Size: Total HH Income:

Tuition & Fees:
full tuition (minus discounts below)
church ($1200)
multi-child (15%)
church worker (25%)
employee (50%)

total tuition/fees Estimated Scholarship $:
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