TO BE SUBMITTED TO THE SUPERINTENDENT
APPLICATION FOR FEE WAIVER

Name of Student:

School: Avon Community Unit School District No. 176
Purpose of Fee: BOOKS
Amount of Fee: K-5 $55 6-12 $70

[, the undersigned parent/guardian of above named student, hereby request that the School
Board of School District #176 waive the above- mentioned school fee pursuant to lllinois
Revised Statutes, ch. 122, para. 10-20.13.

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

The above-named student is currently receiving aid under Article IV of the lllinois
Public Aid Code (Aid to Families with Dependent Children (AFDC) and | am
enclosing evidence of participation in AFDC;

The above-named student is currently eligible fir Free Price Meals pursuant to Ill.
Rev. Stat., ch. 122, para. 712.1 et seq.;

The above named student is from a household whose gross income is at or
below the levels shown:

Household Size Annual Monthly Twice Per Month Every Two Weeks Weekly

1 14,079 1,174 587 542 271

2 18,941 1,579 790 729 365

3 23,803 1,984 992 916 458

4 28,665 2,389 1,195 1,103 552

5 33,627 2,794 1,397 1,290 645

6 38,389 3,200 1,600 1,477 739

7 43,251 3,605 1,803 1,664 832

8 48,113 4,010 2,005 1,851 926

For each additional family member, add 4,862 406 203 187 94

COMPLETE REVERSE SIDE



Enclosed is evidence that the household income is at or below the level indicated.

While none of the above three statements is true and accurate, there are other
reasons why | am unable to afford the school fee assessed to the above-named
student. These other reasons are (describe in detail):

| have reviewed the District's policy and am specifically aware that supplying false information
to obtain a fee waiver is a Class A felony (lll. Rev. Stat., ch. 38, para. 17-6). | attest that the
statements made herein are true and correct.

Signature:

Name of Parent/Guardian
(please print):

Address:

Date:
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