
Lynden Christian Schools 
Bellingham-Evergreen Campus:  Preschool – 6th  Grade 
Lynden Campus:    Preschool – 12th  Grade 

 
 

2010 – 2011Tuition, Fees, Host Family Fee Schedule 
and Financial  Responsibility Agreement 

 
 

Annual Tuition and Fees 
 

Application Fee ….................................................     $100.00  
 
I-20 processing fee …………………………………     $400.00 (one time only)  
2009-2010 Tuition   ...............................................      $10,600.00 

 
Medical Insurance ................................................            $600.00 (Ordering insurance through  

Lynden    Christian    is    mandatory   for    
all students)     

Textbook Lease ....................................................     $120.00 (paid when student arrives)  
ASB (Student I.D. Card)   .......................................    $ 51.00 (paid when student arrives)  
Host Family Fee ....................................................    $7,150.00 ($3,575 paid to the host  

               family -  beginning  of  each semester) 
 

Payments 
 

Host Family fee must be paid directly to the host family. 
 

Payment for tuition must be sent directly to the Lynden Christian Schools’ 
bank account by wire transfer by August 15 for first semester and January 5 
for second semester: 

 
Wire Transfers 

 
1. To arrange a wire transfer, please contact Heidi Price at hprice@lyncs.org 

and he will provide the needed bank account and routing numbers to 
complete the transaction.  

 
2. When arranging the wire transfer, please note the student’s name and 

account number on the transfer information, and request that the receiving 
bank FAX confirmation of wire to Lynden Christian Schools at (360) 318-
1094. We will gladly confirm the receipt of funds. Please allow a minimum 
of three days to complete the wire transfer.  
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Financial Responsibility Agreement 
 
 
 
 
 
For: 
_____________________________________________________________________
Student’s name 
 
 
 
 
As the parent(s)/guardian(s) of the above named student, I/we accept full 
responsibility for tuition, fees, and costs for the current school year. 
 
 
 
 
Print Name of Parent/Guardian     Parent/Guardian Signature Date 
 
 
 
 
 
Print Name of Parent/Guardian       Parent/Guardian Signature Date 
 
 
 
 
 
 
 
For further information, contact: 
 
Mrs. Heidi Price  
International Program Director 
Lynden Christian Schools  
417 Lyncs Drive  
Lynden, WA 98264 
Phone: (360) 354-3221 
Email:hprice@lyncs.org 
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