
 

ASD Middle School 
 

Fee Waiver Application 2012-13 
 

 
Student Name  __________________________________________ Grade  ____________________ 
 
Student ID #  ___________________________________________ 
 
Parent Signature  ________________________________________ Date  _____________________ 
  
 
I certify the financial information listed below is correct and agree to provide verification if asked by the 
school administration. The school administrator will review your application and determine eligibility. 
 
 
 
 
 
 
Family Size  __________________________  
 
Family Income $ _______________________  
 
Family Address 
 
_____________________________________  
 
_____________________________________  

 
ASD Middle School Fee Waiver 

Income Eligibility Guidelines 2012-2013 
Family Size Yearly 

$ 
Monthly 

$ 
Weekly 

$ 
1 25,160 2,097 484 
2 34,003 2,834 654 
3 42, 846 3,571 824 
4 51,689 4,308 995 
5 60,532 5,045 1,165 
6 69,375 5,782 1,335 
7 78,218 6,519 1,505 
8 87,061 7,256 1,675 

Additional +8,843 +737 +341 
 

------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE ONLY 

 
 Verified EDS Information 
 Approved by Principal 
 Denied by Principal 

 
 
FDCC Signature  ________________________________________ Date  _____________________ 
 
 
Principal Signature  ______________________________________ Date  _____________________ 

 
 

Principal will keep this copy on file at the home school. 

Confidentiality: The information provided on this completed application is strictly 
confidential.  Personal income information is not shared. 


