
COMMUNITY CONSOLIDATED SCHOOL DISTRICT 15 

APPLICATION FOR FEE & FINE WAIVER 

BASED ON A FINANCIAL HARDSHIP 

Date: 

Name of Student: ID #: 

Name of Student: ID #: 

Name of Student: ID #: 

Name of Student: ID #: 

PLEASE NOTE: Students who are: (1) homeless, as defined in the McKinney-Vento Homeless Assistance 
Act, (2) receive Temporary Assistance for Needy Families (TANF), or have (3) an approved Free or Reduced-
Price Meals Application or (4) an approved Educational Benefits Application, will have student fees & fines 
waived. No further application is required for the waiver. 

Any family (regardless of income), attending any District 15 school who is experiencing a financial 
hardship may apply for a waiver of student fees & fines due to: 

 Illness in the family; 
Unusual expenses resulting from circumstances, such as fire, flood, storm damage; 
 Unemployment; 
 Emergency situations; 
When one or more of the parents/guardians are involved in work stoppage; or 
 Has parents/guardians who are veterans or active-duty military personnel with income at or below 
200% of the federal poverty line. (Attach proof of income and veteran/active-duty military status). 

Please describe in detail the reason for which a waiver is requested. Documentation is required. 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

I am aware that supplying false information to obtain a fee and fine waiver is a Class 4 felony, except when more 
than $300 is obtained, in which case State benefits fraud is a Class 3 felony (720 ILCS 5/17-6). I attest that the 
statements made herein are true and correct. 

Name: 

Signature: 

Address: 

Director of Fiscal Services Date 

Approved ______ 

Denied     ______ 

Mail completed application to: 

CCSD15 Business Office 
Director of Fiscal Services 
580 N 1st Bank Drive 
Palatine IL 60067 
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