FWAFA
Application for Student Fee Waiver

SECTION ONE:

Campus Name: School Year:
Student Name: ID Number:
Student Address:

I am requesting that FWAFA waive the following student fee(s) on behalf of my child:

Fee Description(s):

SECTION TWO:

I understand that this request may be based on eligibility for the Free or Reduced Lunch Program
obtained through a confidential application filed with FWAFA after August 1st of each year.

I, parent of (student’s name)

U Do give (skip to section four)
Ll Do NOT give (continue to section three)

FWAFA permission to use my child’s name and eligibility status for the Free or Reduced Lunch Program
for determination of eligibility for waiver of the student fee(s) described above. | understand that this
application will not affect my child’s eligibility for free or reduced price meals, and this information will
be used only for the purposes described herein and will not be shared with any other entity or program.

SECTION THREE:
You are not required to provide the following information. However, if you do not we may not be
able to approve your application for waiver for student fees.

Part 1. all household members

Names of all household members Name of school for each | Check if a foster child (legal responsibility Check if NO
(First, Middle Initial, Last) child/or indicate “NA” if of welfare agency or court) income
child is not in school

a a

a a

a a

a a

a a

a a




Part 2. BENEFITS

If any member of your household receives SNAP, FDPIR or TANF Cash Assistance, provide the name and case number for the
person who receives benefits and skip to SECTION FOUR.

name:

Case number:

Part 3. Total Household Gross Income. You must tell us how much and how often.

1. Name
(List only household members with

2. Gross income and how often it was received

income) Pensions,
retirement,
Earnings From Work Welfare, child support, Social Security, All Other Income
before deductions alimony SSl,
VA benefits
(Example) Jane Smith $199.99/weekly $149.99/every other week|$99.99/monthly  |$50.00/monthly
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /
$ / $ / $ / $ /

SECTION FOUR:

I certify that all information on this application is true and, if applicable, that

reported.

all income is

If approved, I accept full financial responsibility for the care of, damage to, or loss of the School-
owned or issued equipment and/or materials.

Parent Name (printed)

Parent Signature

Date




For School Use Only

Campus Name: School Year:

Student Name: ID Number:

Your request for a fee waiver for your child has been:
] Approved
Ll Disapproved

If your application has been disapproved and you wish to discuss any concerns about the decision, you
may contact the Executive Director to request a meeting.

Executive Director or Designee Date



