AURORA PUBLIC SCHOOLS FEE WAIVER AND

SHARING INFORMATION WITH OTHER PROGRAMS
Dear Parent/Guardian:

The Aurora Board of Education has approved a policy for charging fees to students of the Aurora Public Schools.  However, you may be eligible for a fee waiver for some of the fees charged if you qualify for Free or Reduced Price School Meals.

In order to be eligible for the fee waiver in the Aurora School District, you must make an application and be approved for the Free or Reduced Price School Meals.  To save you time and effort, the information you give on your Free or Reduced Price School Meals Application may be shared with other programs for which your children may qualify.  We must have your permission to share this information in order for your child(ren) to qualify for the fee waiver.

Sending in this form will not affect your child(ren)(s) eligibility for free or reduced price meals.  Also if you child(ren) are approved for the Free or Reduced Price Meals and you do not wish to participate in that program, you may still qualify for the fee waiver.

************************************************************************************************

(Please complete the following)


NO!  I DO NOT want information from my Free or Reduced Price School Meals Application shared with any of these programs.  By checking this box, your student will not be eligible for the “Student Fee Waiver” for any program throughout the entire school year.
If you checked no, please skip to bottom portion of this form.   Your information will not be shared.


YES!  I DO want school officials to share information from my Free or Reduced Price School Meals Application with appropriate school officials for purposes of the student fee waiver program and any other program that would benefit student(s).

If you checked yes, please complete the following:

	Child’s Name:
	
	
	School:
	

	Child’s Name:
	
	
	School:
	

	Child’s Name:
	
	
	School:
	

	Child’s Name:
	
	
	School:
	


************************************************************************************************

Signature of Parent/Guardian:_________________________________  Date:____________

Printed Name: _________________________________________________________________

Address:______________________________________________________________________

For more information, you may call ___Glenna Markham___ at _____(402) 694-6923_______.

Return this form to:

Aurora Public Schools 

Superintendent’s Office





300 L Street





Aurora, NE  68818

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE
