
 Linda	Vista	Adventist	Elementary	School	
“Where	children	grow	closer	to	God	while	learning	to	master	the	world”	

	

Linda	Vista	Adventist	Elementary	School			�			5050	Perry	Way,	Oxnard,	CA		93036-1088	
Office:	(805)647-2220			�			Email:	office@lvaes.org			�			Website:	www.lvaes.org	

LVAES	Tuition	Assistance	Request	Form	
2024-2025	

	

Family	Information	
Students’	First	and	Last	Names	(List	all	LVAES	students)	
	
	
Father’s	Last	Name	
	
	

Father’s	First	Name	 Address	,	City,	State,	Zip	(Or	same)	

Mother’s	Last	Name	
	
	

Mother’s	First	Name	 Address,	City,	State,	Zip	(Or	same)	

Father’s	SSN/TIN	
	

Mother’s	SSN/TIN	

Have	you	requested	financial	assistance	from	other	programs,	
such	as	your	church	and	the	Baybarz	scholarship?	
	

_____	Yes		 _____	No	
(This	is	required,	and	other	assistance	received	is	considered	
primary.		LVAES	Tuition	Assistance	helps	to	fill	the	gap	and	will	
be	reduced	for	eligible	funds	that	were	not	applied	for.)	

How	much	did	your	children	raise	in	the	2023	jog-a-
thon?	

How	much	can	you	commit	to	raising	during	the	2024	
jog-a-thon?	

Please	describe	your	volunteer	contributions	to	Linda	Vista	during	the	’23-’24	school	year.	
	
	
	
	
	
	
What	is	the	AGI	on	your	filed	tax	
returns	from	the	most	recent	year?	
(Please	provide	a	copy	of	your	most	
recent	1040.)	
	
	

How	many	dependents	did	you	claim	
on	your	filed	tax	returns	from	the	
most	recent	year?	

How	much	tuition	do	you	believe	you	
can	be	responsible	for	each	month	
(combined	for	all	LVAES	students)?	

Please	describe	any	additional	circumstances	that	are	currently	affecting	your	family:	
	
	
	
	
	
	
	
The	foregoing	is	true	and	correct	to	the	best	of	my	knowledge.	
	
X_____________________________________________________	 ____________________________	
Father’s/Guardian’s	Signature	 	 	 	 Date	
	
	
X_____________________________________________________	 ____________________________	
Mother’s/Guardian’s	Signature		 	 	 Date	


