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STANDARD FEL WAIVER APPLICATION

Date School vear

All information provided in connection with this application will be hept confidential. If you sign this
waiver. sour childtren) will be considered for a full or partial waiver of school fees, | understand that 1

witl be releasing information that will show that I applied for free and reduced price school meals for n
child(ren).

Name of student: - ~ Grade in school
Name of student; B ) Grade in school
Name of student: . Girade in school

Autendance Center School:

Name of parent, guardian,
or legal or actual custodian

Please check type of waiver desired -

Full waiver Purtial waiver Temporary waiver

(v o swish teapply for a temporan waiver of sehool fees becatise of seriotis Fiancial problems. please
state the reason for the regaest)

Stgnature of parent. suardian:
or legal or actoal custodian

[eerty thie Tam the parent gwardian of the childirent or w hos apphication i~ being made YOU
NOTHANE TOCONMPEETE THIS WAIVER TOGETTRIE OR REDUCED PRICE SCHOO!
MEALS

For Administrative Use Only

Pledase cheeh it the student or the student’s family meets the financial cligibiliny criteria or s involved i
one of the tollowing programs:

Ful waner

Free meals offered under the Children Nutrition Program (NP
The Family Investment Program (F1P)
I ransportation assistance under open enrollment

~ Foster care

Partial waiver

Reduced priced meals offered under the Children Nutrition Program

lemporar. waiver



