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Our goal is to hove everyone registered before school begins. To make the start of thiy, i

the school year run smootily, we neec

|l||'|"_ Lo redgistier ol :n'_.u'l: '.':_‘u_- with .Ill‘;._.".'ur_ rleacher| _'~_.| |_-.L.|_‘||I arnolunt |I{- .I.'ur_ ' |I.\,J|I|: i -||_.L|_.|_.l|||I [# il .I.'ur_ DS r|_-|,.l||r_ 5

Payments due by September 1st with check or with credit card via your portal.

STUDENT NAME (PRINT) GRADE BOOK LUNCH ACTIVITY TOTAL
LEVEL FEE $50 ACCOUNT PASS $65

ADULT ACTIVITY PASS (PRINT NAME TO APPEAR ON PASS) $85
FAMILY ACTIVITY PASS (PRINT NAMES TO APPEAR ON PASS) $250 (up to 5 family members)

GRAND TOTAL

If you believe you qualify for free or reduced meals, please sign the student fee waiver application located below.
Fees will not be waived unless a waiver application is signed and on file.

STUDENT FEE WAIVER APPLICATION

If your child(ren) qualifies for free or reduced-price meals, you may also be eligible for other benefits. One of these
benefits is textbook/equipment fees (book fee). By signing below, you understand that you will be releasing information
that will show you applied for free and reduced-price school meals for your child(ren). You give up your rights to
confidentiality for waiver of school fees ONLY. PLEASE CHECK TYPE OF WAIVER DESIRED based on your student’s financial
eligibility criteria or if he/she is involved in one of the following programs:
____ FULLWAIVER ($0)
___Free meals offered under the Children Nutrition Program
____The Family Investment Program (FIP) or SNAP
___Supplemental Security Income (SSI)
____Transportation assistance under Open Enrollment
___ Foster Care
___PARTIAL WAIVER ($20)
___Reduced priced meals offered under the Children Nutrition Program
___TEMPORARY WAIVER (If none of the above apply, but you wish to apply for a temporary waiver for
school fee due to serious financial problems, please state the reason for the request. As reflected in districts
policy, temporary fee waiver cannot extend beyond the current school year. Please state when you will be able
to complete fee payment)

SIGNATURE OF PARENT/GUARDIAN: DATE:

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



