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PASTORAL DISCOUNT REQUEST FORM  

Smithtown Christian School is grateful for area pastors who continually serve in their calling by 
preaching the Word of God and shepherding the church. Furthermore, we appreciate your show of 
support of Christian schooling by enrolling your children in our school. As part of SCS’ tuition discount 
program, a 10% PASTORAL DISCOUNT is available to you as a local pastor. This discount applies to all 
months after the form is received within the current school year. 

 
 
Please complete this form in its entirety, and attach a copy of your certificate of ordination or licensing, 
or a letter from a church official endorsing your pastoral role. 
 
Applicant’s Name: _____________________________________ Date:_______________________ 
 
Child’s Name(s) who attend SCS:______________________________________________________ 
 
Student(s) Grade: _________________________________________________________________ 
 
Church: __________________________________________________________________________ 
 
Church Address: ___________________________________________________________________ 
 
Number of hours committed to ministry work per week: ________________  
 
 
 
Brief Description of Ministry Responsibilities: ________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Note: This form must be submitted annually. 
 
 
 
 
 
 

Return to: 
Smithtown Christian School  

1 Higbie Drive, Smithtown, NY 11787 
631-265-3334 • Fax: 631-265-1079 • learnwithscs.org 

Summary of Ministry Responsibilities  

Office Use: 
Approval ________________________________ Date _________________ 
 
School Year ______________________________ 


