
 
To: Lisa Miller 

 
LARKS Financial Aid Request Form 

 
 
Student’s name: _________________________   Date: _____________ 
 
Club interested in attending: _________________________________ 
 
Best phone number to reach you with any question: _________________________________________ 
 
If available, the financial aid is half of one club fee per student per trimester. Financial aid is given at the 
discretion of the Head of School.  
 
 
_____________________________   Approved by Head of School______________ 
Parent or Guardian’s signature       Date and Initials 
     
 


