
Fee Waiver Application 
Grades 7-12 

• Please read the School Fees Notice (Grades 7-12) before completing this Application!

• If a school receives verification that a student is eligible for fee waiver, all fees must be waived

for that student.

• All information on this application will be kept confidential.

Student Information: 
Name of student: ______________ _ Student#: ____________ _ 

Address: ____________________________________ _ 

School: __________________ _ Grade level: _____________ _ 

Phone number: Name of parent: 
------------------- ----------

Basis for Fee Waiver: 

Please check the eligibility that applies: (only 1 is needed) Verification to submit:* 

1. Family receives TANF/FEP (Temporary Assistance for Needy . benefit verification from the Utah Department of 

□ 
Families or Family Employment Program) Workforce Services for the period for which the fee waiver 

(financial assistance or food stamps) is sought which may be in the form of an electronic 

screenshot of eligibility determination or status. 

□ 
2. Student receives Supplemental Security Income (SSI, . benefit verification documents from the Social Security 

QUALIFIED CHILD WITH DISABILITIES) Administration. 

□ 
3. Student qualifies for McKinney-Vento. • verified through the district or charters McKinney-Vento

Liaison.

□ 
4. Student is in Foster Care (under Utah or local governmental • the youth in care required intake form and school

supervision) enrollment letter, provided by a case worker from the Utah

□ 
5. Student is in State Custody Division of Child and Family Services or the Utah Juvenile

Justice Department.

6. Student is eligible based on family/household income . family income verification in the form of income 

□ verification. Total Household Members: statements, pay stubs, or tax returns. (Please complete 

Total Houshold Income:$ page 2.) 

*Please note: The school may require you to provide verification of eligibility. Please attach your verification documentation to this
form when you give this application to your school. The only exception is eligibility for McKinney-Vento.

If none of the above apply but you wish to apply for fee waivers because of other extenuating circumstances, please 

state the reason(s) for the request: ___________________________ _ 

(Please attach an additional page if needed.) 

Please give this application to the Principal/School Director or School Fee Administrator when it is complete. All fee 

payments will be suspended until the school has decided if your student is eligible for fee waivers. You will then be 

given notice of the decision. If your student is eligible for a waiver, the school cannot require you to complete service, 

agree to an installment payment plan, or sign an IOU in place of a waiver. 

I HEREBY CERTIFY THAT THE INFORMATION AND ATTACHED DOCUMENTATION I HAVE PROVIDED IS TRUE AND 

CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

DATE: 

cfwo[ 
ees 

PARENT'S SIGNATURE: 

Utah State Board of Education School Fees Team Revised March 2021 ADA 

Compliant 3/22/2021 
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