Madison County School System M
Fee Waiver Request Form
Madison County School System

Section 1: Parent/Guardian Information

Parent/Guardian Name:

Phone Number:
Email Address:
Student Name:
Student ID (if known):
School Name:

Grade Level:

Section 2: Fee Waiver Request Details
Please indicate what you are requesting a fee waiver for (check all that apply):

Course Fees
:l Extracurricular Activity
:l Sports Participation

| Field Trip

Other (please specify):

Name of Course/Activity/Program:

Total Fee Amount: $
Reason for Request (check one):

Family qualifies for free/reduced lunch program

Financial hardship

Other (please explain):

Section 3: Parent/Guardian Certification

| certify that the information provided is accurate to the best of my knowledge. | understand that the
school may request documentation to verify eligibility.

Signature:

Date:

Section 4: For School Administrator Use Only (check if denied or approved)

Reviewed By: Fee Waiver Decision:
Position:
Date Received:

Approved:

Denied: | (If Denied Reason)

Documentation Provided?

Yes g No I:l

Administrator Signature:

Date:
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