
 
 
 
 
 
 
 
Dear Families, 
 
The Day School Tuition Assistance Fund (DSTAF) provides financial aid packages for qualifying families 
wishing to enroll a student at Christ Lutheran Preschool and Kindergarten. Packages cover up to 80% of tuition 
and fees and are determined by the DSTAF committee based on the number of applicants, needs of each 
applicant, and the available funds. 
 
To apply for DSTAF financial aid, fill out the attached DSTAF application form, and submit it to the Christ 
Lutheran Preschool and Kindergarten treasurer by January 30. Applications may be emailed to 
schooltreasurer@christlutheranmilford.org or mailed to: 
 
ATTN: CLPK Treasurer 
Christ Lutheran Church and School 
620 General Motors Rd. 
Milford, MI 48381 
 
Applications must be completed fully in order to be reviewed. Questions can be sent to the CLPK treasurer via 
email: schooltreasurer@christlutheranmilford.org. Financial aid will be issued and families notified starting in 
February. Additional aid may be awarded after February if funds and enrollment space allow. Families who find 
themselves in need of assistance mid-year are encouraged to apply at that time.  
 
Families will be notified by mail if they are selected to receive a financial aid package with the details of that 
package. Acceptance of the package and the balance of the enrollment fees and first month’s tuition must be 
completed within two weeks as noted in the DSTAF letter.   
 
DSTAF application information remains strictly confidential. 
 
 
In Christ, 
 
Board of Christ Lutheran Preschool and Kindergarten 
 
 
 
 
 
 
 
December 2024  
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Day School Tuition Assistance Fund 
(DSTAF) Application 

 
 
 
Please fully complete the application. Incomplete applications may not be reviewed. If you have questions or 
need assistance in completing this application, please contact: schooltreasurer@christlutheranmilford.org. 
All information will remain confidential. 
 

Family Information 
 
Parent 1​ ____________________________________​ ____________________________________ 

last name​ ​ ​ ​ ​ ​ first name 
 

____________________________________​ ____________________________________ 
street address​ ​ ​ ​ ​ ​ city/state/zip 

 
Parent 2​ ____________________________________​ ____________________________________ 

last name​ ​ ​ ​ ​ ​ first name 
 

____________________________________​ ____________________________________ 
street address​ ​ ​ ​ ​ ​ city/state/zip 

 
Number of members in household: ______ ​ ​ Are any members of the household over 60? ______  
 

Student Information 

Student 1 ​ ________________________________________________​ ____________ 
last name, first name ​ ​ ​ ​ ​ ​ ​ date of birth​  
​ ​ ​ ​  

Circle the class you wish to enroll your child in: 
 
3-year-old Preschool​ ​ 4-year-old Preschool​ ​ Junior Kindergarten​ ​ Kindergarten 
 
Are you enrolling in full day or half day (see current enrollment information for times)? _____________ 
 
Student 2​ ________________________________________________​ ____________ 

last name, first name ​ ​ ​ ​ ​ ​ ​ Date of Birth​  
 
Circle the class you wish to enroll your child in: 
 
3-year-old Preschool​ ​ 4-year-old Preschool​ ​ Junior Kindergarten​ ​ Kindergarten 
 
Are you enrolling in full day or half day (see current enrollment information for times)? _____________ 
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Federal Tax Return Information 

 
_________ Year on return  
(use most recent year possible) 
 
_________ Gross Income taxed  
(use Fed 1040 line 11) 
 

_________ Social Security Benefits paid  
(use Fed 1040 line 6a) 
 
_________ Social Security Benefits taxed  
(use Fed 1040 line 6b) 

Second Tax Return if Applicable 
 
_________ Year on return  
(use most recent year possible) 
 
_________ Gross Income taxed  
(use Fed 1040 line 11) 
 

_________ Social Security Benefits paid  
(use Fed 1040 line 6a) 
 
_________ Social Security Benefits taxed  
(use Fed 1040 line 6b) 

Other Benefit Information: Please indicate if your family qualifies for any government assistance programs 
and the amount of assistance received. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Special Situations: Please indicate if there are other circumstances prompting the request for financial 
assistance not indicated in this form. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Church Information 

Are you currently a member of a church? ______ If so, which church? _________________________________ 

Please indicate how often you attend services per year:  

none​ ​ a few​ ​ about 1x/month​ ​ about 2x/month ​ 3 or more times/month 

Do you participate in any additional church activities? Please list. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


