STOKES COUNTY SCHOOLS

WAIVER OR REDUCTION

OF SCHOOL FEES

APPLICATION


DATE:  ________________________________

Parents/Guardians:  To apply for a waiver or reduction of student fees, fill out this form and

                                 Return it to the school office within ten (10) days of the date listed above.







Principal:  ______________________________

                                                                           School:   _________________________________
Each student must have a separate application.

NAME




SCHOOL & GRADE


TEACHER

____________________________
____________________________
_______________

Name of Parents/Guardians ____________________________Total Number in Family __________
Address ___________________________________________  Telephone Number ______________
Name and Amount of Fees Owed By Student _____________________________________________
TOTAL FAMILY INCOME BEFORE DEDUCTIONS: Include wages of all working members, welfare payments, pensions, social security, and all other income. Fill in one blank that represents total family income.
$_______________ Yearly     $_______________ Monthly     $_______________ Weekly

$_______________ Every Two Weeks     $_______________ Other

Specify:  __________________________________________________________________________

I hereby certify that all of the above information is true and correct. I understand that school officials may, for cause, verify this information; and that deliberate misrepresentation may subject me to prosecution.

_________________

________________________________________

Date



Signature of Student’s Parents/Guardians

_____________________________________________________________________________________
FOR SCHOOL USE ONLY – Do Not Detach

Approved __________  Approved Reduced __________  Denied __________

Reason Denied: _______________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
