
 

 

Jefferson Parish School Economic Waiver for Student Fees 

School Name _______________________________________________________ Date ________________ 

Student’s Name _____________________________________   Date of Birth _____/_____/_______ 

Address ___________________________________________   Telephone No. (      ) _____________ 

__________________________________________________   Grade ________________________ 

Parent’s Name ______________________________________      Email Address: _______________________________ 

 
Waiver Requested for: ____________________________________________________________________________ 

Description of Fees 
Families who meet the guideline for waivers, may receive a 50% reduction in student fees.  This does not include fees 
associated with Before or After-care, class trips, items purchased through third party vendors and fees associated with 
extra-curricular activities.  
Please check the reason for your economic waiver request, and submit the necessary documentation for approval.  
Waivers are to be submitted to the school counselor/social worker, and approved by the principal. Failure to submit 
documentation may result in a denial or delay in the approval process. 

_____ Temporary Assistance for Needy Families (TANF)   ______ Supplemental Nutrition Assistance Program (SNAP) 

_____ Supplemental Security Income (SSI)  _______ Medicaid 

_____ Foster Care     _______ McKinney-Vento (Homeless- must meet district requirements) 

______   Active Military  

_____ Other Significant Economic Hardship *Must explain and submit documentation 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Parent’s Signature ____________________________________      Date _______________________________ 

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

__________ Approved          Principal’s Signature _______________________________________  Date ____________ 

___________Denied*         Reason for denial _____________________________________________________ 

*Denials must be forwarded to the Compliance Office for appeal purposes within 3 days of the denial.  Appeals will be 
reviewed by the Compliance Office.  

Copies of waiver requests must be kept on file at the school building for three calendar years.   


