
‭2024-2025 Fee Waiver‬

‭If your child(ren) qualifies for free or reduced price meals, you may also be eligible for other‬
‭benefits. By signing this form, your child(ren) will be considered for a full or partial waiver‬
‭of eligible school fees. I understand that I will be releasing information that will show that I‬
‭applied for free and reduced price school meals for my child(ren). By signing this form, your‬
‭free/reduced status will only be shared with those staff who are directly responsible for‬
‭the fees/programs listed below. All information will be held in strict confidence.‬

‭Eligible School Fees and Programs include:‬

‭●‬ ‭Basic Book Fee‬
‭●‬ ‭Grades K-6 participation eligibility for the Summer Book Club Program‬
‭●‬ ‭Grades K-12 participation eligibility for the Gifted and Talented Program‬
‭●‬ ‭Post High school planning, including FAFSA completion, College Application process‬

‭and fees, ACT/SAT fee, scholarship eligibility.‬
‭●‬ ‭Middle School Fees (Grades 5-8):‬
‭●‬ ‭School Owned Instrument Rental Fee‬
‭●‬ ‭Percussion Rental Fee‬
‭●‬ ‭Uniform Fee‬
‭●‬ ‭Outdoor Education Fee‬
‭●‬ ‭High School Fees (Grades 9-12):‬
‭●‬ ‭School Owned Instrument Rental Fee‬
‭●‬ ‭Percussion Rental Fee‬
‭●‬ ‭Uniform Fee‬
‭●‬ ‭Summer PE Fee‬
‭●‬ ‭Driver's Education Fee (KCC)‬

‭By signing this form, I understand that I will be releasing information that will show that I‬
‭applied for free and reduced price school meals for my child(ren). I give up my rights to‬
‭confidentiality for waiver of the fees/programs listed above ONLY. I certify that I am the‬
‭parent/guardian of the child(ren) for whom the application is being made.‬‭You do not have‬
‭to sign this form to get free or reduced price school meals. If you choose not to sign this‬
‭form, your child will not be eligible for fee adjustments and your household will be‬
‭responsible for the full amount of school fees and other items listed above.‬

‭Signature of Parent/guardian __________________Date __________‬

‭Name of Student(s): (‬‭Please print clearly‬‭)‬

‭_____________________________________________________‬

‭Return form to:‬ ‭CCSD Food & Nutrition, 401 76th Ave SW, Cedar Rapids, IA 52404‬


