
COMMUNITY UNIT SCHOOL DISTRICT NO. 1 

STUDENT WAIVER OF FEES APPLICATION 

 

 

__________________________________    ___________________________________ 

 

__________________________________    ___________________________________ 

 

__________________________________    ___________________________________ 
   Student’s Name(s) Please Print                     School(s) 

 

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(s) (or student’s family) is currently receiving aid under Article IV of 

         the Illinois Public Aid Code (Aid to Families with Dependent Children, AFDC). 

 

  The above named student currently lives in a household that meets the free lunch or breakfast  

  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 

   

          While none of the above two statements are true, there are other extenuating circumstances why I am  

 unable to afford the school fee(s) assessed to the above named student(s) such as:  students who are  

 eligible to receive reduced price lunch or breakfast, very significant loss of income due to severe  

 illness or injury in the family or unusual expenses such as fire, flood, or storm damage; or similar  

 emergency situations that the district determines to include in its policy. 

 

Written reason for making request:________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 

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

made herein are true and correct. 

_______________________________________  _______________________________________ 

Parent/Guardian (please print)     Address 

        _______________________________________ 

_______________________________________  _______________________________________ 

Signature        Date 

 

Fees approved by the Board of Education requested to be waived: 

 

All charges for required textbooks and instructional materials  All charges and deposits collected for use of school property 

Charges for field trips made during school hours, or made after  Charges or deposits for uniforms or equipment related to varsity 

school hours if the field trip is a required or customary part of  and intramural sports, or to fine arts programs 

a class or extracurricular activity     Charges to participate in extracurricular activities 

Charges for supplies required for a particular class (shop,   Graduation fees (caps, gowns) 

Laboratory or art supplies)      School record fees 

School health services fees      Driver’s education fees assessed pursuant to Section 27-23 of The 

        School Code 

 

 

WAIVERS DO NOT INCLUDE ITEMS THAT BECOME PERMANENT PROPERTY OF THE PARTICIPANT 


