
ABUNDANT LIFE CHRISTIAN SCHOOL 
4901 E BUCKEYE RD 
MADISON, WI 53716 

 
 

 

Tuition Assistance Verification Form 
 

Financial information will be kept confidential and reviewed only by the Finance Manager and financial review 
committee for eligibility.  If you are eligible for any assistance, it will be applied to your tuition plan at the time 
of billing. 
 
Please answer each question.  Incomplete forms will be returned, causing a delay in the verification process.  
Variable Tuition Verification Forms must be completed annually.  If you have any questions, please feel free to 
call the Business Office for assistance (Phone:  (608) 221-1520). 
 
 

SECTION A:  HOUSEHOLD INFORMATION (PRIMARY BILLING ACCOUNT) 
 

______________________________________________________________________________ 
Parent/Guardian Name (please include full first and last name) 
 
______________________________________________________________________________ 
Complete Address (city, state and zip code) 
 
______________________________________________________________________________ 
Best phone number to reach you during daytime hours.  
 
______________________________________________________________________________ 
Email Address 
 
Are you able to claim the student(s) for whom you are requesting Variable Tuition and/or Tuition Assistance 
on your tax return?  If no, please explain: 
 
 
 
Are all students permanent/legal residents of the U.S.?  

[ ] YES  [ ] NO  (if no, explain below) 
 
Have you lived at the address listed above more than two years?  If no, please provide the complete address 
of previous residences. 
 
_______________ _______________ _________________________________________ 
From (mm/dd/yy) To (mm/dd/yy) Complete address (city, state and zip code) 
 
_______________ _______________ _________________________________________ 

From (mm/dd/yy) To (mm/dd/yy) Complete address (city, state and zip code) 
 



Please complete the following information for the primary household: 
 
Father/Legal Guardian’s Occupation ____________________________________________ 
 
Father/Legal Guardian’s Employer ____________________________________________ 
 
Father/Legal Guardian’s Monthly Income $___________________ 
 
Mother/Legal Guardian’s Occupation____________________________________________ 
 
Mother/Legal Guardian’s Employer ____________________________________________ 
 
Mother/Legal Guardian’s Monthly Income $___________________ 
 
 

1. Is this household required to provide FULL financial support for the student(s)? [ ] YES [ ] NO 
 

2. If no to questions 2, what percentage of financial support comes from this household? _________ 
 

3. Do both parents/guardians reside in this household? [ ] YES (skip to SECTION C) 
[ ] NO (complete SECTION B) 

 
 
SECTION B:  SECONDARY HOUSEHOLD (IF APPLICABLE) 
 

______________________________________________________________________________ 
Parent/Guardian Name (please include full first and last name) 
 
______________________________________________________________________________ 
Complete Address (city, state and zip code) 
 
______________________________________________________________________________ 
Phone Number   Email Address 
 
Will anyone in the household be responsible for any portion of the student’s tuition or fees? 
 [ ] YES (complete the rest of SECTION B)  [ ] NO (skip to SECTION C) 
 
What portion/percentage (e.g. 25%, 50%) of support will the household provide for the following areas? 
 
Registration _______ Tuition _______ Lunch _______ Gen Fees (athletic fees, field trips, etc.)  _______ 
 

Have you lived at the address listed above more than two years?  If no, please provide the complete address 
of previous residences. 
 
_______________ _______________ _________________________________________ 
From (mm/dd/yy) To (mm/dd/yy) Complete address (city, state and zip code) 
 
_______________ _______________ _________________________________________ 

From (mm/dd/yy) To (mm/dd/yy) Complete address (city, state and zip code) 



Please complete the following information: 
 
Father/Legal Guardian’s Occupation ____________________________________________ 
 
Father/Legal Guardian’s Employer ____________________________________________ 
 
Father/Legal Guardian’s Monthly Income $___________________ 
 
Mother/Legal Guardian’s Occupation____________________________________________ 
 
Mother/Legal Guardian’s Employer ____________________________________________ 
 
Mother/Legal Guardian’s Monthly Income $___________________ 
 
 
SECTION C:  STUDENT INFORMATION 
 

Number of students attending (planning to attend) Abundant Life Christian School)   ________ 
 
Student Name(s)        Grade Level 
 
________________________________________________________ _______________ 
 
________________________________________________________ _______________ 
 
________________________________________________________ _______________ 
 
________________________________________________________ _______________ 
 
 
 
 
 

IMPORTANT – PLEASE ATTACH A COPY OF YOUR 2025 TAX RETURN FOR EACH HOUSEHOLD 
PROVIDING TUITION SUPPORT TO THE STUDENT.  
Tuition Assistance cannot be considered if this information is missing. 
 
 
I certify that all statements on this form are true, complete and accurate to the best of my knowledge. 
 
 
 
____________________________________________  ___________________________ 
Signature of Parent/Legal Guardian    Date  
 
 
 
 
  



Abundant Life Christian School Variable Tuition 
Tuition Assistance Qualification Rate Sheet 

           

FAMILIES WITH ONE CHILD ATTENDING ALCS  FAMILIES WITH FOUR CHILDREN ATTENDING ALCS 

Income Level Scholarship   Income Level Scholarship  
$82,818 - $76,716 10%   $96,346 - $91,712 10%  
$76,715 - $69,745 20%   $91,711 - $87,181 20%  
$69,744 - $63,642 30%   $87,180 - $82,819 30%  
$63,641 - $60,459 40%   $82,818 - $76,716 40%  
$60,458 and under 50%   $76,715 and under 50%  

           

FAMILIES WITH TWO CHILDREN ATTENDING ALCS FAMILIES WITH FIVE CHILDREN ATTENDING ALCS 

Income Level Scholarship   Income Level Scholarship  
$87,180 - $82,819 10%   $101,139 - $96,347 10%  
$82,818 - $76,716 20%   $96,346 - $91,712 20%  
$76,715 - $69,745 30%   $91,711 - $87,181 30%  
$69,744 - $63,642 40%   $87,180 - $82,819 40%  
$63,641 and under 50%   $82,818 and under 50%  

           

FAMILIES WITH THREE CHILDREN ATTENDING ALCS      

Income Level Scholarship        

$91,711 - $87,181 10%        

$87,180 - $82,819 20%        

$82,818 - $76,716 30%        

$76,715 - $69,745 40%        

$69,744 and under 50%        

           

QUALIFICATIONS FOR TUITION ASSISTANCE 
Families must submit the ALCS Tuition Assistance Verification Form and attach of a copy of their 2025 Federal 
Form 1040 Tax Return to be eligible. 
 
Re-enrolling families should submit for verification as soon as possible following re-enrollment and prior to June 1, 
2025, to be eligible for consideration prior to having to make their first tuition payment.  Any previous debt to the 
school must be paid in full prior to Tuition Assistance being made available for the coming school year. 
 
New families should complete and return their Tuition Assistance Verification Form along with their new student 
application(s) when seeking admission for the current year.  Verification forms should be received prior to June 30, 
2025, when applying for the upcoming school year. 
 
ALCS reserves the right to require verification or to inquire further regarding pertinent financial data included on 
1040 tax returns.  On rare occasions, tuition assistance may not be fully granted if a family has unusually significant 
assets (or net worth) in relation to family income.  The maximum qualifying tuition assistance percentage is 50% 
and is applied to reduce academic 3K-12 tuition only (afterschool programs and other fees do not qualify for 
scholarship assistance). 
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