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Application of Waiver of Volunteer Fee

Requester’s Name:

Requester’s Email: Requester’s Phone:

Requester’s Address:

| am the parent of student of the In-Person Class
| understand the school’s policy of Parent Volunteer Service Requirement. Because | can’t come to
school to do the volunteer service, and due to the reason listed below | have the difficulty to pay for the
Volunteer Fee. Therefore, | apply for the waiver of the Volunteer Fee.

1) You're enrolled in or eligible to participate in the federal National School Lunch
Program (NSLP).

2) Your family's annual income falls within the Income Eligibility Guidelines set by the
United States Department of Agriculture (USDA) Food and Nutrition Service.

3) You're enrolled in a federal, state, or local program that aids students from low-
income families, for example, TRIO programs like Upward Bound.

4) You're homeless or live in federally subsidized public housing or a foster home.

5) You're a ward of the state or an orphan.

6) Others (please explain):

Requester’s Signature: Date
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