
 
 
 
 

Dear Parent(s), 
 
Congratulations on your child being nominated as an ACSI Distinguished Christian High School 
Student! This award is given annually by the Association of Christian Schools International to the 
top Sophomores, Juniors, and Seniors in member schools for achievements in Academics, 
Leadership, Fine Arts, Athletics, and Christian Service. Your child was nominated in one or more 
categories by a member of our faculty. The awards will be given to the students during one of our 
award programs later this spring. 
 
As an award nominee, your student’s name and home address will be also be shared with ACSI 
member colleges and universities who are going to be interested in communicating information 
about their undergraduate degree programs, as well as scholarship and financial assistance 
opportunities. ACSI and their member colleges and universities will only use this information for 
that purpose and will not share it with outside companies or organizations. Many of the colleges 
provide quite a number of scholarships and special programs to these DCHSS students, and we 
do not want your student to miss out on this opportunity! 
 
We also realize that many of you do not want this information shared outside of our school. We 
respect your desire for that privacy. On the form below, please indicate if you would like the 
information sent to your home address or if you would prefer to have it sent to our school and 
then distributed to your son/daughter. Because this is important information that can have a 
financial impact, we encourage you as parents to receive this directly! 
 
Thank you for your help and cooperation, and once again, congratulations on your child being 
selected as a Distinguished Christian High School Student nominee! 
 
 
 
____ I give permission for ACSI and their member colleges and universities to use my home 

mailing address to send information. I understand that this information will only be used 
for this purpose and will not be shared with other outside companies or organizations. 

 
____ I do not give permission for my mailing address to be shared. All information should be 

sent to the high school office and then shared with my son/daughter. 
 
 
 
 
Student Name (Please Print): __________________________________ Grade: ___________  
 
 
Parent Signature:  ___________________________________________ Date: _____________  


