
4



A-Post Plus
Lakeside School Stiftung AG
Dr. Daniel Ng
Head of School & CEO
Seestrasse 5
8700 Küsnacht
Schweiz


FORM
for the
application for payment by installments, reduction or waiver of Tuition Fees for Students
of
Lakeside School Stiftung
School Year 2025/2026
(Implementation document to the regulations on the waiver or reduction of tuition fees for students)
______________________________________________________________
Student
	Last name/First name:
	

	Street/House number:
	

	Postal code/City:
	

	Date of birth:
	

	Place of origin/Canton:
	

	Class (2025/2026):
	


Parents/Holders of Parental Custody
	[bookmark: _Hlk215213218]Father or Guardian
Last name/First name:
	

	Occupation:
	

	☐	Self-employed

	☐	Employed

	If employed: Name und address of employer:
	

	Street/House number:
	

	Postal Code/City:
	

	Email address:
	

	Date of birth:
	

	Telephone number:
	

	Place of origin/Canton:
	

	Marital status:
	

	Taxable income: 
	

	Previous year:
	CHF

	Current year:
	CHF

	Taxable assets:
	

	Previous year:
	CHF

	Current year:
	CHF



	Mother
Last name/First name:
	

	Occupation:
	

	☐	Self-employed

	☐	Employed

	If employed: Name und address of employer:
	

	Street/House number:
	

	Postal Code/City:
	

	Email address:
	

	Date of birth:
	

	Telephone number:
	

	Place of origin/Canton:
	

	Marital status:
	

	Taxable income: 
	

	Previous year:
	CHF

	Current year:
	CHF

	Taxable assets:
	

	Previous year:
	CHF

	Current year:
	CHF

	
	



	If married:
	

	Taxable Income (married couple):
	

	Previous year: 
	CHF

	Current year: 
	CHF

	Taxable assets (married couple):
	

	Previous year: 
	CHF

	Current year:
	CHF

	
	



	
	Yes
	No

	Are you a single parent and do not live in the same household as the other parent of your children?
		☐
	☐
	Are you the holder of parental custody?

	☐	☐


	
	Tenant
	Homeowner

	Living arrangements of the parents, or of the parent who assumes the larger share of the child’s actual care (extent of custody/care)
	☐	☐
	Monthly rent or mortgage payment
	CHF
	

	
	
	


Number of dependants in the same household
	First name:
	Year of birth:
	Education:
	Until (date):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Application for Waiver or Reduction of Tuition Fees
	Application for:
	

	Installment payment of tuition fees
	☐
	Deferral of tuition fees
	☐
	Reduction of tuition fees
	☐
	Waiver of tuition fees
	☐
	Total school and boarding costs 2024/2025:
	CHF

	Requested scholarship amount 2024/2025:
	CHF  

	Requested installment amount:
	CHF  

	Have other scholarship applications already been submitted?
	☐ Yes	☐ No

	If yes, to whom?
	  

	Have you already received other scholarships?
	☐ Yes	☐ No

	If yes, from whom?
	  

	How much was this support contribution?
	CHF

	*Submitting a scholarship application in your canton of residence is mandatory.
	  


Further information that may be essential for assessing the application (e.g. exceptional burdens such as illness or care cases)
	

	

	

	

	

	

	

	

	


I / we confirm that this application has been completed in full and truthfully.
I / we confirm that our financial circumstances may be discussed with the school management.

	Place/Date:
	Signature of parents or legal representative:

	_____________________
	_____________________________________

	_____________________
	_____________________________________



The following documents must be enclosed with the application:

· Copy of the 2024 tax return
· Copy of the latest final tax assessment notice issued by the municipality of residence
· Salary statement (payslip) of the father and/or mother as of 31.12.2024
· Copy of the application submitted to the scholarship office of the canton of residence

Only applications that are fully completed and include all required supporting documents will be considered.

2 / 2
4

2 / 2
