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​(909) 820-8110 ext. 1103​

​Kyla Griffin, Ed.D., Principal​

​Cap and Gown Fee Waiver – Financial Need Verification​

​Student Name: ________________________________​

​Student ID Number: ____________________________​

​Parent/Guardian Name (if applicable): ________________________________​

​Statement of Financial Need​

​Please check the box below:​

​☐ I certify that my student is currently experiencing financial hardship and is unable to afford the cost​
​associated with the graduation cap and gown. I am requesting that this fee be waived so my student may fully​
​participate in the graduation ceremony.​

​I understand that this request is made to support my student’s participation in a significant academic milestone.​

​Signature (Parent/Guardian or Student if 18+): ____________________________​

​Date: ____________________________​

​School Use Only​

​Approved By: ____________________________​

​Date: ____________________________​


