New Lenox School District 122

102 South Cedar Road, New Lenox, IL 60451

financialsupport@nlsd122.org

Phone 815-485-2169, Ext. 6621    Fax 815-485-6478

Please email completed form & supporting documents to: financialsupport@nlsd122.org 
FEE WAIVER REQUEST 2021-2022 
Full Name(s) of Student(s)



Parent/Guardian Name (Please Print)

Parent/Guardian Email Address: ____________________________________________________________


Address (Please Print)


SNAP, TANF OR or MEDICAID Case #_________________________________(If applicable) 

1. The student(s) named above lives in my household?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
2. Total number of people living in my home 


3. Include/attach a Letter of Hardship

4.  Total gross annual household income (before deductions) from all people living in my home: 
5. $


   Please mark Income Frequency below:
 FORMCHECKBOX 
 Annually   FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Twice a Month    FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Every 2 weeks  
Income includes all: 
· Compensation for services, wages, salary, commissions or fees
· Net income from self-employment
· Social Security
· Dividends or interest on savings or bonds or income from estates or trusts
· Net rental income
· Public assistance or welfare payments
· Unemployment compensation
· Government civilian employee or military retirement, or pensions or veteran’s payments
· Private pensions or annuities
· Alimony or child support payments
· Regular contributions from persons not living in the household
· Net royalties
· Other cash income (including cash amounts received or withdrawn from any source including savings, investments, trust accounts and other resources)
Income verification (you must present one of the following documents to verify income):
· Two current pay stubs for all working members of the household


· Disability benefit Statement
· Unemployment statement showing benefits 





· Current tax return

You may be requested to provide updated income verification at any time, never more than once every 60 calendar days.

Supplying false information to obtain a fee waiver is a Class 4 felony (720 ILCS 5/17-6). 

I attest that the statements made herein are true and correct.

_______________________________________________


_______________

                   Parent/Guardian Signature
                                                         Date
