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WAIVER OF F'LEXIBLE SPENDING ACCOUNTS (FSA)

I understand Garrison Forest School offers a Flexible Benefit Spending Plan as defined
under section 125 of the Internal Revenue Code, to employees who are 50Yo or more full
time equivalent.

This plan allows certain expenses to be paid with "pre-tax" dollars through payroll
deductions.

I acknowledge the receipt of the Flexible Spending Account information from Garrison
Forest School and choose not to enroll at this time. I understand I can enroll in the FSA
plan at alater date, subject to certain qualifying events and/or open enrollment.

Date Signature

NOTE: PLEASE RETURI\ THIS FORM TO THE BUSINESS OFFICE.
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