
Manhattan Christian Academy 
401 W. 205

th
 Street   New York, NY 10034   phone:  (212) 567-5521    fax:  (212) 567-2815 

                       ygriffiths@mcanyc.org 

 

Dear Parent, 

 

 Thank you for your interest in enrolling your child in Manhattan Christian Academy.  MCA has a 

long history of providing need-based Financial Aide; however, understand that there are limited funds 

available and for that reason you must apply every year.  

 

As we partner with you in raising your child to love the Lord, we have the following expectations: 

• If your financial situation changes, (ie. you obtain a higher paying job, you get married, or have 

additional income in any way), you will notify the school, and will accept a possible adjustment to 

your scholarship. 

• Your household will reflect the godliness and moral values we teach the children in the school. 

There should be no immorality, no immoral TV, music, other entertainment, or bad language 

allowed in your home. 

• It is expected that you regularly attend a Bible believing church. 

• It is expected that you attend Parent Orientation at the beginning of the year, all three parent 

teacher conferences, a parent seminar conducted 4-5 evenings throughout the year, a financial 

seminar once a year and meet with a financial advisor. All of these are provided free of charge to 

you. 

• It is expected that you support the school with your words and actions, either by volunteering or 

helping to obtain outside funding and promoting the school to others. 

 

Sincerely,  

Financial Aide Committee 

 

PARENT/GUARDIAN CERTIFICATION 

I have read and agree to the above stipulations. I acknowledge that the information I provided on this application is 

accurate to the best of my knowledge. I understand that if I misrepresent any of the information provided my application 

will be denied.  

 

 

__________________________________________________________________________ 

Date     Signature of Parent/Guardian 



 

 

 

Statement of Nondiscrimination  

Manhattan Christian Academy admits students of any race, color, nationality, and ethnic origin to all the rights, privileges, programs, 

and activities generally accorded or made available to MCA students. We do not discriminate on the basis of sex, race, color, national 

or ethnic origin in the administration of our educational policies, admissions, procedures, scholarship awards, athletic and other school 

administered programs. We, however, reserve the right to deny admission to any individual who cannot benefit from enrollment based 

on past academic achievement, disqualifying handicap, or whose personal life-style is not in harmony with the stated philosophy and 

purpose of Manhattan Christian Academy.  



Manhattan Christian Academy 

Financial Aide Application 
2011-2012 

 

A COMPLETED APPLICATION INCLUDES: 
 
____ Signed Parent Certification (front page) 
 
____ Completed form, $20 application fee ____ recent federal tax return for 

each wage earner in household 
 
____ Three (3) consecutive recent pay stubs  ____ church letter (optional) 
 
____ Rent receipt or current lease  ____ most recent bank statement 
 
_____if any of the above documents are missing please include a signed letter with an 

explanation 
 

 
 
Number in Household:  Adults _______________ Children __________ 
 
List all CHILDREN in household & check the box if applying for a scholarship: 
 

__________________________________________________________________________  
  Name   Date of Birth   Grade Level  
 
__________________________________________________________________________  
  Name   Date of Birth   Grade Level  
 
__________________________________________________________________________  
  Name   Date of Birth   Grade Level  
 
__________________________________________________________________________  
  Name   Date of Birth   Grade Level  
 
List each ADULT in Household:  
 
__________________________________________________________________________________ 
First Name    Last Name  Relationship to Student 
 
__________________________________________________________________________________ 
First Name    Last Name  Relationship to Student 
 
__________________________________________________________________________________ 
First Name    Last Name  Relationship to Student 
 
__________________________________________________________________________________ 
First Name    Last Name  Relationship to Student 
 
 
Address:  ________________________________________________________________ 
 
________________________________________________________________________ 
City    State    Zip code 
 

Day Telephone Number: _________________________ 



Financial Information 

Income 
Amount - total for 

all wage earners in household 
Indicate if weekly/ 
biweekly, etc 

Gross Wages    

Public Assistance   

Child Support   

Other Income   

Expenses Amount 
Indicate if weekly/ 
biweekly, etc 

Rent or Mortgage   

Car Payment/Insurance, Model & 
Year______________________ 

  

Telephone & Utilities   

Groceries   

Credit Card Payments   

Tithes & Offerings   

After-School Program   

Other Expenses 
______________________ 

  

 
How much do you feel you can pay for tuition & fees? _________________________________________ 
 
Please tell us why you think your child should be awarded a scholarship?  
______________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
SINGLE PARENT 
If you are a single parent please describe any support you are receiving from the non-custodial parent? 
_______________________________________________________________________________________________
If you are not receiving any support, please describe attempts to pursue child support through Family Court 
and/or reasons why the non-custodial parent has not provided support? _______________________________ 
_______________________________________________________________________________________________ 
 
CREDIT CARD SITUATION 
If you are making credit card payments, please indicate the total amount owed and your general credit card 
situation: ______________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
SPECIAL CIRCUMNSTANCES 
Give any additional information you would like the committee to consider:   
_____________________________________________________________________________________ 
 

 
CHURCH ATTENDANCE: 
Do you regularly attend a church? (Y)(N)  Are you a member? (Y)(N)  
Can we contact your Pastor as a reference on your application? (Y)(N) 
 
Church & Pastor’s name: _________________________________________________________________________ 
    Church Name    Pastor’s Name   Telephone number 

 
If you do not regularly attend a church, please explain:______________________________________________ 
 
_____________________________________________________________________________________________ 


