
 
 

Non-Discrimination Statement: This explains what to do if you believe you have been treated unfairly. "In accordance with Federal Law 
and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, 
sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, 
SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech 
disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal 
opportunity provider and employer." 

 
 

 
 

WAIVER STATEMENT 
 
If your child(ren) qualifies for free or reduced price meals, you may also be eligible for other 
benefits. If you sign this waiver, your child(ren) will be considered for a full or partial waiver 
of 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). I give up my rights to 
confidentiality for waiver of school fees ONLY.  I certify that I am the parent/guardian of the 
child(ren) for whom application is being made. YOU DO NOT HAVE TO COMPLETE THIS 
WAIVER TO GET FREE OR REDUCED PRICE SCHOOL MEALS. The fee waiver covers 
the following:  Registration:  $60.00 ($30.00/reduced); Driver’s Education: $375.00 
($187.50 reduced) and potentially ACT/SAT Testing Fees (if qualified). 
 
 
Student(s): _________________________________ 

_________________________________ 

_________________________________ 

 
 
Signature of Parent/guardian  
 
          ________________________________ 
 
 
Date;  __        __________________________ 
 
 
 


