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INDEPENDENT SCHOOL DISTRICT 196 — EASTVIEW HIGH SCHOOL

APPLICATION FOR WAIVER OF ATHLETIC/ARTS/ACTIVITIES PARTICIPATION FEES

Name of Student Grade

School Sport/Activity

To the Parent or Guardian: All students of District 196 who wish to participate in an athletic activity must
pay a participation fee. The coach or school office will tell you the required fee for the sport in which your
child is participating. The fee may be waived if your family meets any of the following criteria:

1. Your household is now receiving MFIP, Food Stamp, or FDPIR benefits or

2. Your household has a foster child or

3. Your monthly household income (before taking out taxes and Social Security is less than the
amount shown in the table below.

4. Other circumstances (please explain below).

If you would like the fee for an activity to be waived, you must complete and sign the form below before
beginning practice of said activity.

Check on of the boxes below:
] Our household is now receiving MFIP, Food Stamp, or FDPIR for our children
] Our household receives/provides foster care for this child

(1 Our total household income for the most recent full month is less than the amount shown in the
table below for our family size. Household income must include all wages and salaries before
taking out taxes and Social Security), income form self-employment, social security and
retirement income, unemployment and workers compensation payments, welfare payments,
AFDC, child support, alimony, etc.

Total Household Income - Maximum

Household Yearly Monthly Twice Per Bi-Weekly Weekly
Size Income Income Month Income Income Income
1 $18,889 $1,575 $ 788 $ 727 $ 364
2 25,327 2,111 1,056 975 488
3 31,765 2,648 1,324 1,222 611
4 38,203 3,184 1,592 1,470 735
5 44,641 3,721 1,861 1,717 859
6 51,079 4,257 2,129 1,965 983
7 57,517 4,794 2,397 2,213 1,107
8 63,955 5,330 2,665 2,460 1,230
For each
additional household 6,438 537 269 248 124
member add:

[1 Other circumstances (please explain):

| certify that the above information is correct, and | understand that it may be subject to verification.

Signature of Parent or Guardian Date

E-Mail Address Phone Number
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