
Requesting Reduced Fees

Please check the activities you would like to request opportunities to receive a Fee Reduction. Certain
qualifications are required and your counselor will determine status to receive fee waiver:

College Application Fee Waiver or Parchment Transcript
College Courses in High School fee assistance
Testing Reductions (AP; PSAT; SAT; ACT)
Field Trip Expense: ___________________ (identify field trip in question)
Other:

I understand that you will be releasing information from the application for free and reduced priced meals
for my child(ren). I give up my right to confidentiality for the purpose of determining eligibility for reduced
fees only. I understand that I am not required to release this information. Its release is strictly voluntary on
my part and I understand that my information will only be given to appropriate school personnel for the
purposes of the above.

Student(s) Information:

Name_______________________________________________________________________
Grade_______________________________________________________________________

Name_______________________________________________________________________
Grade_______________________________________________________________________

I certify that I am the parent/guardian of the child(ren) for whom this request is being made.

Signature of Adult Household Member_____________________________________________
Printed Name________________________________________________________________
Street, City, State, Zip__________________________________________________________
Home Phone_________________________________________________________________
Date


