
EXHIBIT 2 

 

Fee Waiver Application 
 

Parent/Guardian  Name: 
 

Child's School: 

Address: 
  

Postal Code: 
 

Phone #: 

 

Student Name Fee Description Grade Fee 

   
$ 

   
$ 

   
$ 

   
$ 

Total $ 

 
Please provide relevant information, including supporting documents, as evidence of financial hardship. 

A payment plan is also available as an alternative to lump sum payment. This can be discussed with your school principal. 

 

 

 

 

 

 
I certify that the above information is true and correct. I understand the school Principal will rely upon this information in evaluating 

and assessing this application. I also understand that financial and other information provided will be held in strictest confidence. 

Parent/Guardian Signature: Date:  

 

 

 

Principal Approval:   Yes  No 

 

Principal Comments: 

 

Principal Signature: Date: 


