
Fullerton Seventh-day Adventist Church
2355 W. Valencia Drive

Fullerton, CA 92833
Phone:  714-525-4561 | FAX:  714-525-0916

Website:  www.fullertonadventist.org  
E-mail:  office@fullertonadventist.org 

SCHOOL SUBSIDY FORM
 AND 

CONTRACT

PARENTAL INFORMATION
Father/Guardian
First Name:  _____________________________________________________
Last Name:  _____________________________________________________
Street Address:  __________________________________________________
Line 2 Street Address  _____________________________________________
City:  __________________________________________________________
State: ______________________________                     Zip Code:  __________
Phone:  ______________________________ Home ☐ Cell ☐ Work ☐  
E-mail Address:  _________________________________________________

Mother/Guardian
First Name:  _____________________________________________________
Last Name:  _____________________________________________________
Street Address:  __________________________________________________
Line 2 Street Address  _____________________________________________
City:  __________________________________________________________
State: ______________________________                     Zip Code:  ________
Phone:  ______________________________ Home ☐ Cell  ☐ Work  ☐  
E-mail Address:  _________________________________________________

Print Your Name: _______________________________________________
Signature:  ________________________________________________
Date:________________________

REVISED FSDAC TUITION ASSISTANCE PROGRAM STIPULATIONS

Fullerton SDA Church supports your commitment in sending your child/ren to an 
Adventist school. The following guidelines must be met in order to qualify for our 
tuition assistance:

1.	 Parents must be local members at Fullerton SDA Church and in good standing.
2.	 Parents must enroll their child/ren at an Adventist school prior to applying for 

church assistance.
3.	 Parents must submit application to the church office no later than July 15.
4.	 Parents and students must attend church no less than two Sabbaths per month.
5.	 Parents must support the Fullerton Church with their tithes and offerings.
6.	 Parents must make timely payments to the school where their child/ren is/are 

enrolled.
7.	 Parents and students must participate in church work bees.
8.	 Parents must provide the church with their child/ren’s progress and final re-

ports.
9.	 Parents must give the church permission to contact the school regarding their 

child/ren’s citizenship and scholastic standing.
10.	 Students must maintain good citizenship at school.
11.	 Students must maintain a grade point average (GPA) of C or better (B or better 

to quality for Scholarship Fund, see below).
12.	 Students must maintain a grade of C or better in every class.

Fullerton Church’s tuition assistance program comes in three tiers. You will be in-
formed of the breakdown of assistance. The following funds are available:

Endowment Fund. This is the foundation of our assistance program and is avail-
able to every local church member who requests it. 
Scholarship Fund. This fund is an added incentive for scholastic excellence. 
Students with a GPA of B or better (see #11 above) may qualify.
Private Sponsorship. This is not a fund but a commitment to help parents look for 
private sponsors if further financial assistance is needed.

*** Please turn over and fill in Student Information ***



First Name:__________________________________________________

Last Name:__________________________________________________

Date of Birth:  _______________________  Grade Level:_____________

School Name:  _______________________________________________

School Street Address:  ________________________________________

School City:  ________________________________________________

School State:  ________________________School Zip Code:  ________

STUDENT 1 STUDENT 2

STUDENT 4STUDENT 3

First Name:__________________________________________________

Last Name:__________________________________________________

Date of Birth:  _______________________  Grade Level:_____________

School Name:  _______________________________________________

School Street Address:  ________________________________________

School City:  ________________________________________________

School State:  ________________________School Zip Code:  ________

First Name:__________________________________________________

Last Name:__________________________________________________

Date of Birth:  _______________________  Grade Level:_____________

School Name:  _______________________________________________

School Street Address:  ________________________________________

School City:  ________________________________________________

School State:  ________________________School Zip Code:  ________

First Name:__________________________________________________

Last Name:__________________________________________________

Date of Birth:  _______________________  Grade Level:_____________

School Name:  _______________________________________________

School Street Address:  ________________________________________

School City:  ________________________________________________

School State:  ________________________School Zip Code:  ________
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