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APPLICATION FOR FEE WAIVER

All families requesting a fee waiver for the 2018-2019 school year must
complete a fee waiver application. Please review the information required
carefully. All information must be submitted and completed. Any
incomplete information will cause a delay in your request or in your
request being denied.

Applications must include ALL supporting documentation
that applies:

Copy of most recent paycheck stub(s) for all household members
who earn wages

Copy of unemployment compensation check stub(s) for all
household members who collect benefits

Copy of current TANF or SNAP benefit letter (DO NOT SEND
MEDICAL CARD)

Proof of child support, alimony, pensions, Social Security and
all other incomes for household members

Return completed application with copies of required documentation to
your child’s school or the District Office at 41 E. Elmwood Drive, Chicago
Heights, IL 60411.

If you have any questions, please feel free to contact Pam Majewski at
708-647-7008 or pmajewski@sd161.org.
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Flossmoor School District 161
Application for Fee Waiver 2018-2019 School Year

Please complete the following, submit ALL verification documentation that applies and
return to your child’s school or the District Office, 41 E. Elmwood Drive, Chicago

Heights,

IL 60411.

Student Name

School

As the parent/guardian of the above-named student(s), I request a waiver of school fees.
I am asking for a waiver of school fees because: (please check at least one box)

[

[

The above-named student (or student’s family) is currently receiving aid
under Article IV of The Illinois Public Aid Code (Temporary Assistance for
Needy Families, TANF) or Supplemental Nutrition Assistance Program
(SNAP) and evidence of participation is enclosed,;

The above named student currently lives in a household that meets the
eligibility guidelines established by the federal government pursuant to
the National School Lunch Act, 42 U.S.C. §1758; 7 C.F.R. Part 245;

Names

List Everyone in Household Relationship

including student(s)

Earnings from Work
(Before Deductions)/

a month, Every 2
weeks, Weekly

Welfare, Child [Pensions, Retirement,

How Often —Monthly, 2x|Support, Social Security, All

Alimony Other Income

[] While none of the above two statements are true, there are other reasons
why I am unable to afford the school fee(s) assessed to the above-named
student which are: (describe in detail)

Supplying false information to obtain a fee waiver is a Class 4 felony (720 ILCS
5/17-6). I attest that the statements made herein are true and correct.

Parent/Guardian (please print)

Address

Signature

Date
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