
Annual Information Form 
2021-2022 Academic School Year 

(Must be returned to JUBILEE office by April 30) 

SC INFO 210412 

School Name: Street Address: 

City, State, Zip Code: 

Telephone Number: School Website: 

Head of School (HOS): HOS email: HOS Telephone: 

Primary Jubilee Contact (PJC)*: PJC email: PJC Telephone: 

 Yes    No 

* Primary Jubilee Contact will take the responsibility to gather, complete and submit the scholarship forms NEXT YEAR.

1. Are you accredited by any academic Accrediting Association?
If yes, provide:

Name of Accrediting Association:  __________________________________________________________________ 
 Date of your last accreditation:  ____________________________________________________________________ 
If no, 

When do you expect to complete the process? _______________________________________________________ 
Please provide and attach a certificate of completion or ongoing engagement with your accrediting agency. 

2. What test(s) [Keystone, PSSA, Stanford 10, Terra Nova, etc.] do you administer to track annual academic progress for
students?  ______________________________________________________________________________________

Does your school have a summary sheet of the school-wide results of such testing?  Yes    No 
(If yes, please attach a copy of that summary.) 

What percentage of your students performed at grade level? _________% 
3. Enter the total dollar amount of scholarships or tuition discounts granted by the school itself (not Jubilee, CFS or 

other outside scholarships) in the current school year.___________________________________________________ 
(This amount will not be disclosed to others without your permission.)

4. Enter the total dollar amount raised from donations for all purposes in the previous fiscal year. 
_________________________________________________ (This amount will not be disclosed to others without your permission.)

5. What percentage of your students is considered "low-income" or qualifies for Federal Reduced or Free Lunch 
programs?_________%

(Please give us your best estimate if you do not have exact numbers. If you use some other criteria for determining how many 
"low-income" students attend, please tell us that. If you cannot provide even an approximation of this number, you may omit 
this question.) 

6. For Pennsylvania schools only:
Are you registered to receive OSTC scholarships?  Yes    No 
If yes, do you wish to receive OSTC scholarships?  Yes    No 



Information from the 2020-2021 Academic Year 

SC INFO 210412 

7. Total enrollment (kindergarten through twelfth grade):
(Please do not include pre-school enrollment)

• Elementary (K-5) ___________________
• Middle (6-8)  ______________________
• High (9-12)  _______________________

8. Number of students who reside in the school district of
Philadelphia, Chester-Upland, Camden or Norristown is:

• Elementary (K-5) ___________________
• Middle (6-8)  ______________________
• High (9-12)  _______________________

9. Percent ethnic/racial breakdown of student body:

• African American ___________________ %
• Asian  ____________________________ %
• Caucasian  ________________________ %
• Hispanic  __________________________ %
• Native American  ___________________ %
• Other ____________________________ %

10. Gender Breakdown of student body:

• Male _____________________________ %
• Female ___________________________ %

11. What is the approximate cost of education per pupil at
your school?

• Elementary (K-5) ___________________
• Middle (6-8)  ______________________
• High (9-12)  _______________________

12. What is the cost of tuition?

• Elementary (K-5) ___________________
• Middle (6-8)  ______________________
• High (9-12)  _______________________

13. If the applications and the finances were available, how
many ADDITIONAL children could your school
accommodate in each of the following categories
(without major building expansion to which you are
not already committed)?

• Elementary (K-5) _____________________
• Middle (6-8)  ________________________
• High (9-12)  _________________________

14. Please provide the following information to the extent
it is available.
    Schools with grades K-8 only: 

• What percentage of your alumni graduate from
high school? __________________________ %

• What percentage of your alumni graduate from
college or other post secondary training? __ %

Schools with grades 9-12 only: 

• What percentage of your 9th graders graduate
from high school? _____________________ %

• What percentage of your graduates enroll in
college or other post secondary training? ___ %

• What percentage of your alumni graduate from
college or other post-secondary training? ___ %

Head of School Signature 

Print Name Date 



SC INFO 210412 

Annual Information Form 
The Statement of Faith 

Along with Children’s Jubilee Fund our school affirms: 

1. that the Bible is the only inspired, infallible and authoritative Word of God;

2. that there is only one God, eternally existent in three persons: Father, Son and Holy Spirit;

3. the deity of our Lord Jesus Christ, His virgin birth, His sinless life, His miracles, His vicarious and atoning death through His 
shed blood, His bodily resurrection, His ascension to the right hand of the Father and His personal return in power and glory;

4. that for the salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential;

5. that a person becomes justified by grace through faith in the Lord Jesus Christ;

6. the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life;

7. the resurrection of both the saved and the lost: they that are saved unto the resurrection of life and they that are lost unto 
the resurrection of damnation;

8. the spiritual unity of believers in our Lord Jesus Christ and His church.

By signing this, we affirm that our school agrees with and is committed to the above beliefs.

Head of School Signature Board President Signature 

Date Date 

*This statement of faith was derived largely from the statement of the National Association of Evangelicals.
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