
Last Name_________________________________________  First Name _________________________________________

Address __________________________________________ City ________________________________ State ___________

Zip Code___________________________Phone ____________________ Email ____________________________________

I/We would like to show our support for Lynden Christian Schools by:

_____ Praying regularly for the students, staff, families and volunteers at LCS.

_____ Sharing a note of encouragement.  We all need words of encouragement , and it is our responsibility 
to build each other up in the Lord.  Please share the following words with_____________________________  
(student, staff member, family)__________________________________________________________________________ 	
___________________________________________________________________________________________________ 	
___________________________________________________________________________________________________ 	
____________________________________________________________________________ please continue on the back.

_____ I currently volunteer at LCS. We’d like to know where you volunteer so we can update our volunteer 
information: _______________________________________________________________________________________

_____ Volunteering at LCS.  The Friends of LCS organization provide many ways to volunteer at LCS.  We 
will be in contact with you to see where you would like to volunteer.

I/We would like to help financially with the:

_____ High School Expansion Project.   
   ■  I’d like to pledge $_______________ over a 3-year period:   ■  monthly    ■  yearly 
   ■  I’d like to donate $_______________ 

_____ Tuition Assistance Fund.  Every year, many families are helped with the cost of Christian education  
so they are able to provide a Christ-centered education for their children. 
   ■  I’d like to donate $_______________ 

_____ Endowment Fund.  The goal of the Endowment Fund is to “ensure Christian education for  
generations to come.” 
   ■  I’d like to donate $_______________ 

Signature_ _________________________________________________________ Date _________________________________

Lynden Christian Schools 

Participation Form
It is our goal to hear from each one of you.  

You are important to us, and we believe it is best when the entire Christian school community is involved in 
molding and shaping the next generation for Christ . Please show your support for LCS by taking a few min-

utes to fill out this form, and returning it to LCS Central Office, 417 Lyncs Drive, Lynden, WA  98264. 

web version


