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 FINANCIAL ASSISTANCE FORM  

Weymouth Public Schools believes that no student should be denied school-sponsored activities or 
bus transportation due to inability to pay.  Please complete this form if you would like to request a 

payment plan or have the fee reduced or waived. This form must be submitted to your Principal. 
 
Student / Family Information 
 

 

Student Name: ___________________________________Grade:____   School: _______________ 
 

Student Name: ___________________________________Grade:____   School: _______________ 
  

Student Name: ___________________________________Grade:____   School: _______________ 
 

Parent/Guardian Name: ___________________________________________________________ 
 

Address: _______________________________________________________________________ 
 

Cell/Home Phone:________________    Email Address:__________________________________ 
 
 

User Fee Information 
 

Please choose the fee(s) you want to apply for:   
 

​ ___  Pay Rider Bus Transportation 
 

​ ___  Athletics, please list the sport(s) ______________________________ 
 

___  Chromebook lost or damaged 
 

___  Class Dues 
 

___  CTE  
 
___  AP Exam  
 
Other, please describe_______________________________________ 

 

 

Your building principal will determine whether a fee reduction or payment plan is appropriate. 
 
 

Please provide a brief explanation of why financial assistance is needed at this time. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_________________________________________________________________ 

(revised 10/1/25) 
RETURN or EMAIL TO YOUR SCHOOL PRINCIPAL 

This information will not be shared  
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