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FEE WAIVER APPLICATION 

Fee waivers for Registration Fees and Technology Fees are available to families who meet the 
income eligibility guidelines established for the Federal Free Meal Program. 

Parent/Guardian Name(s): _________________________________________________________________________ 

Address: _______________________________________________________City: _________________________________ 

Phone: _______________________________________ Email: _________________________________________________ 

Total Number of People in Household:  ________________________ 

PLEASE LIST YOUR KEENEYVILLE STUDENTS’ NAMES HERE:  

Student Name: ____________________________________ School: __________________ Grade: ______ 

Student Name: ____________________________________ School: __________________ Grade: ______ 

Student Name: ____________________________________ School: __________________ Grade: ______ 

Student Name: ____________________________________ School: __________________ Grade: ______ 

Attach a copy of your 2025 Federal Income Tax Return (Form 1040). 
If you do not file taxes or wish to provide additional information regarding your financial 
circumstances, explain below and provide documentation of current income. 

 

 

 
 
Parent/Guardian Signature: ___________________________________________Date: ________________________ 

 
FOR OFFICE USE ONLY 
☐ Approved   
☐ Denied 

☐ Income exceeds Federal Free Meal Program guidelines  ☐ Documentation missing 
☐ Application incomplete/unverifiable  ☐ Other: _______________________________________ 

 
Reviewed By: ________________________________________________ Date: ________________________________ 
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