
 

2026-2027 School Year Fee Waiver Application 
Textbook Fees, Bus Pass Fees, & Driver’s Education Fees 

If you would like to apply for a fee waiver, please complete and return this application. All information provided 
will be kept strictly confidential and used solely to determine student eligibility. 

Return Completed Forms To: 

Christy Hahn, Nutrition Administrative Assistant​
 📧 Email: hahnc@bfschools.org​
 📬 Mail or Drop-off: 300 Garfield St. SW, Bondurant, IA 50035​
 Or return the completed form to any school office administrative assistant. 

 
School Fee Waiver Request: 
I am requesting a waiver of school fees for my child(ren). I authorize School Nutrition officials to share my 
child(ren)’s Free or Reduced-Price Meal eligibility status with the Transportation Department and Business 
Department for the purpose of determining eligibility for this fee waiver.  
 

​ YES         
​ NO 

 
Child/Children’s Name(s) and Grade level(s): 

Name:_______________________________________ Grade: _____   Name:___________________________________ Grade: _____ 

Name:_______________________________________ Grade: _____   Name:___________________________________ Grade: _____ 

Name:_______________________________________ Grade: _____   Name:___________________________________ Grade: _____ 

Print Name of Parent/Guardian: ________________________________________________________ 

By signing below, I acknowledge and agree to the following: 

●​ I authorize the release of information indicating that I have applied for Free or Reduced-Price Meals for my child(ren). 
●​ I understand that this information will be used solely to determine eligibility for a waiver of school fees. 
●​ I voluntarily waive my right to confidentiality for the limited purpose of processing this fee waiver request. 
●​ I certify that I am the parent or legal guardian of the child(ren) listed on this application. 

 
Signature of Parent/Guardian:_________________________________________________________ Date: ____  / ____   / ____ 
Important: Completion of this form does not qualify your child(ren) for Free or Reduced-Price Meals automatically. If you would 
like to apply for meal benefits for the 2026–2027 school year, please contact the Nutrition Department to request an Income 
Application for Free or Reduced-Price Meals.  

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
Administration Signature: ___________________________________Date: ______________________  Full Waiver ______    Partial Waiver ______ 

 


	Return Completed Forms To: 

