MCSS

Madison County School System
Fee Waiver Request Form

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

Fee waivers may be filed for board fees only. These fees are listed in the High School Academic Guide.

Name of Course/Activity/Program:
Total Fee Amount: $

Name of Course/Activity/Program:
Total Fee Amount: $

Name of Course/Activity/Program:
Total Fee Amount: $

Does the student qualify for Free or Reduced Lunch? [ ]Yes [ [No

| 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 3: For School Administrator Use Only

Fee Waiver Decision:
e Approved
e Denied

If denied, reason:

School Administrator Signature:

Date:

District Administrator Signature:

Date:
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