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No. 503.3El

STUDENT FEE WAIVER APPLICATION

Drate: Schocl:

All information provided in conmection with this application will be kept confidential,
Grade:

Name of Student

Neme of parsnt, guardiam:
{or legal or actual custediar)

Flease check type of watver desired:

I:l Full waiver D Pariial waiver

Signamre of parent, guardizn;
(or izgal or actual custodian] ' -

Note: Your signaure is required for the relsase of injormation regarding the student or the siudent’s family
financial eligibility for the programs checked above.

N ————

For Office Use
Plezse check if the stmdent or the student’s family meets the fnancial shgibiltty ¢riteria or is involved in cme of
the following progranis: ’
Pull waiver
D Free meals offered tnder the Child Noition Program
[ The Pamily favestmsat Progrem (FIF)
[ ] Supplemental Secnsity Tacome (3ST)
D Transpostetion assistance under open enrpliment
!____] Fostar cars

Partial waiver

Reduced priced Taeels offered under the Child Nuirtion Program o
(40% Reduction applies only to required school fees. Does not apply to optional ifems.)

D Waiver Disapproved ~ Criteria for waiver not met Stadent Fees rmust be paid at the buildng
office.
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