
DISTRICT TITLE I FUNDING and SCHOOL FEE WAIVER 

ALL Students MUST complete Section ‘A’ of this form.  The information provided is to determine Title I 

funding for reading and/or mathematics or other services.  Your cooperation is appreciated.  Thank you. 

 

Section A – Must Be Completed 
Please complete Student Information for ALL children enrolling in Gallatin County School 

Name Birthdate Gender Grade City of Residence 
Indicate if child is a Foster Child, 
Ward of Court or Food Stamp 
Recipient (Provide Case #) 

      

      

      

      
 

Parent/Guardian Signature if NOT applying for Waiver_________________________ Date____________ 

 

Section B – Must Be Completed if Applying for Waiver 
Calculating Household Income 
In order to determine if we will receive Title I funds, you will have to calculate the total amount of income in your 

household, include ALL income for ALL household members (include yourself, all children in the home, your spouse, 

grandparents and ALL others related and unrelated in your household).  See lists below of the type of income to report.   

MUST SHOW PROOF OF INCOME BEFORE WAIVER IS APPROVED 

Earnings from Work 
__Wages/salaries/tips 
__Strike benefits 
__Unemployment Compensation 
__Worker’s Compensation 
__Net income from self-owned business or farm 
 
Pensions/Retirement/Social Security 
__Pensions 
__Supplemental Security Income 
__Retirement income 
__Social Security 
 

Public Assistance/Child Support/Alimony 
__Public assistance/welfare payments 
__Alimony/child support payments 
 
Other Income 
__Disability benefits 
__Interest dividends 
__Cash withdrawn from savings 
__Estate/trusts/Investments 
__Regular contributions from person(s) not living in household 
__Net royalties/annuities/net rental income 

 

Household Income 
1. Total number of ALL household members, whether they receive income or not: __________ 

2. Total of ALL household members’ income before taxes or anything else is taken out .Fill in the easiest for you to 

calculate. 

$___________________________(Annually)  $______________________________(Monthly) 

 

PROOF OF INCOME MUST BE SHOWN TO THE SECRETARY BEFORE WAIVER IS APPROVED 

 

I certify that all of the above information is true and correct and that all income is reported.  I understand this information is 

being given for the receipt of federal funds and that school officials may verify the information on the form. 

 

Parent/Guardian Signature ________________________________________________    Date __________________ 

 

 

******************************************************************************************************************************************
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Document Proof _______________________________  F     R    DC     Initial___________  Date _________________ 


