








2010-2011 School Year
STANDARD FEE WAIVER APPLICATION

(Parents:  All information which you provide in connection with this application will be kept confidential.)

Name of Student____________________________ Grade in School_________________

(PLEASE DO NOT LIST MORE THAN ONE STUDENT ON THIS FORM.)
Name of parent, guardian:_____________________________________________

or legal or actual custodian

Please check type of waiver desired:

FULL WAIVER______ 
 PARTIAL WAIVER_____   TEMPORARY WAIVER_____
PLEASE CHECK IF THE STUDENT OR THE STUDENT’S FAMILY MEETS THE FINANCIAL ELIGIBILITY CRITERIA OR IS INVOLVED IN ONE OF THE FOLLOWING PROGRAMS:

FULL WAIVER

_____ 
 FREE MEALS OFFERED UNDER THE CHILDREN NUTRITION PROGRAM

_____
THE FAMILY INVESTMENT PROGRAM (FIP)

_____
TRANSPORTATION ASSISTANCE UNDER OPEN ENROLLMENT

_____
FOSTER CARE

NOTE:  SSI ELIGIBILITY IS NO LONGER A QUALIFIER BECAUSE A STUDENT MAY QUALIFY FOR SSI WITHOUT REGARD TO FINANCIAL CIRCUMSTANCES.
PARTIAL WAIVER
_____
REDUCED PRICED MEALS OFFERED UNDER THE CHILDREN NUTRITION PROGRAM

TEMPORARY WAIVER
If none of the above applies, but you wish to apply for a temporary waiver of school fees because of serious financial problems, please state the reason for the request:

______________________________________________________________________________________
______________________________________________________________________________________

(Temporary waivers are granted for 45 days.  If your financial situation does not change at the end of the 45 days a new waiver must be signed.  Please inquire at the Central Office of Pekin CSD for other programs that you may be eligible for.)
Signature of parent, guardian:_________________________________________________
or legal or actual custodian

NOTE:  Your signature is required for the release of information regarding the student or the student’s family financial eligibility for the programs checked above.

Iowa Department of Education








(OVER)
Application for Waiver of Confidentiality

(This form is optional; you do not have to complete this page to get free or reduced price school meals.)

Dear Parent/Guardian:

If your child(ren) qualifies for free or reduced price meals, you may also be eligible for other benefits.  One of these benefits is school fees.  Applications for a student fee waiver can be obtained from the school.  Please check any of the boxed below if you would like to waive confidentiality to receive information for any of the benefits listed below.

Health Insurance (  Yes.  I want information on health insurance for my child(ren).  School personnel may release my child(ren)’s free and reduced price meal eligibility status to school health or community health personnel working directly with Medicaid and hawk-i.  This release of information is not an application to receive health insurance benefits.
Drivers Education Fee:  ( Yes.  School officials may release my child(ren)’s free and reduced meal eligibility status to school business officials to determine eligibility for this program.  This program provides driver’s education to all students that are residents of the Pekin Community School District.  The regular fee for this program is $325.00.  If your child(ren) qualify for free meals under the National School Lunch Program, this fee will be waived.  If your child(ren) qualify for reduced lunches the fee will be adjusted to a reduced price.  (This fee is not paid by the school if the school contracts Drivers’ Education with an outside provider.)
Rental of Instrumental fee: ( Yes.  School officials may release my child(ren)’s free and reduced meal eligibility status to school business officials to determine eligibility for this program.  This program provides usage of school owned instruments for students to use for the Pekin Music Curriculum.
I understand that I will be releasing information that will show that I applied for free and reduced price school meals for my child(ren).  I give up my rights to confidentiality for the above marked purposes only.  This authorization is in effect for one year.  I understand that I may revoke this release in writing at any time.  

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

___________________________

            Child’s Name



           Child’s Name

_____________________________

___________________________

           Child’s Name



           Child’s Name
Signature of 

Parent/guardian _____________________________________                           Date __________________

Address: ___________________________________________
            Phone

                                                                                                                               Number _______________

               ___________________________________________

