
 APPLICATION FOR MILITARY/VETERAN FEE WAIVER 

         Per P.A. 102-1032 school boards are required to waive school fees assessed by the district for 
students with a parent who is either a veteran or an active-duty military personnel with an income at or below 
200% of the federal poverty level.   
This application waives only registration and other school activity related fees. To receive free or reduced 
lunch benefits, you must qualify for and complete a separate application.  

Submit the completed form with proofs attached to Registrar@district96.org or at the 
district's administrative offices located at 3340 S. Harlem Avenue in Riverside. 

Reason for Fee Waiver Request: (check one) 

� Parent/Guardian is an active-duty member of the Armed Forces of the United 
States.  (Attach copy of Military ID or Leave and Earnings Statement) 

� Parent/Guardian is a military veteran. 
 (Attach copy of Veteran’s ID or Form DD-214 release papers) 

Total gross annual household income** (before deductions) $ ___________ per year  

         To verify household income, please attach one of the following documents: 
• Two current pay stubs for all working family members or
• Disability statement showing household benefits or
• Most recent tax return

Parent/Guardian Information:   

 Name:     ______________________________________________________________________________ 

 Home Address:   ________________________________________________________________________ 

 Phone: ______________________________     Email: __________________________________________ 

Students for whom waivers are requested* Additional members of household (not D96 students) 
Name Grade Name Relationship to student 

* If student surname differs from parent, a birth certificate or adoption paperwork is required.
** Income includes wages, salary, commissions, social security benefits, unemployment benefits, pensions, child support

  Parent/Guardian Signature ________________________________________________    Date ______________ 

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

  Approved ___   Denied ___    Staff Signature ___________________________________    Date _____________ 

2025 Federal 
Poverty Guidelines 

Household 
Members 

200% 
Threshold 

2 $42,300 

3 $53,300 

4 $64,300 

5 $75,300 

6 $86,300 

7 $97,300

8 $108,300 
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