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REQUEST FOR WAIVER OF SCHOOL FEES 

 
 
 
Dear Parent/Guardian: 
 
You do not have to complete the form below to get free and reduced price meals. However, you do have to 
complete it to receive the benefits listed below. 
 
If a student is eligible for free or reduced meal benefits, the Greene County Board of Education will not charge 
fees for him/her to participate in the following programs for which other students are charged: 
 
1. Fees for activities that occur during regular school hours, including field trips; 
2. Fees for activities and supplies required to participate in all courses offered for credit or grades; 
3. Equipment and supplies required to participate in interscholastic athletics and marching band if taken for 

credit; 
4. Fees or tuition for courses taken for credit or grade during summer months 
5. Fees required for graduation ceremonies; 
6. Fees for a copy of the student’s records 
7. Refundable deposits for locks or other security devices required for protection of school property when 

used in conjunction with courses taken for credit or a grade. 
 
The Greene County Board of Education will provide supplies and/or materials to participate in all courses offered 
for credit or grade.  Students shall be responsible for normal school supplies, such as pencils and paper. 
 
To receive these benefits, you are required to check the benefits you wish to receive and sign the following 
permission: 
 
______________ I want my student’s fees waived for the activities listed above. 
______________ I want my student’s fees waived for the supplies listed above. 
 
I understand that I will be releasing information that will show that I am applying for free and reduced price 
benefits under the national school lunch program.  School officials may verify all information used to determine 
my student’s free or reduced price lunch eligibility.  If my social security number is included on the application, it 
may only be used the Board of Education in this verification process.  I give up my rights to confidentiality for 
these purposes only. 
 
I certify that I am the parent/guardian of _________________________ for whom application is being made. 
  Child’s Name 
 
___________________________________   _____________________ 
Signature of Parent/Guardian     Date 
 
___________________________________    
Signature Parent/Guardian 
 
___________________________________    ______________________ 
School        Grade  
 

    


