BROWN COUNTY COMMUNITY UNIT SCHOOL DISTRICT #1

APPLICATION FOR FEE WAIVER

TO BE SUBMITTED TO BUILDING PRINCIPAL

Name of Student: Date:

School:

Purpose of Fee:

Amount of Fee:

I, the undersigned parent/guardian of

Hereby request that the School Board of School District No. 1 provides free textbook
loan pursuant to Illinois Statutes.

| further state in support of this waiver request, that one of the following statements is
true and accurate (please check one box):

[ ] The student is currently receiving aid under Temporary Aid for Needy Families
(TANF), and I am enclosing evidence of participation in TANF.

[ ] The student is eligible for the Free Lunch Program.

I have attached financial disclosure as requested.

The statements made herein are true and correct.

Signature:

Name of Parent/Guardian (PRINT):

Address:

Telephone:

Date of Application:




