
Anchorage School District

Fee waiver application 2013–14

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.

Confidentiality: The information provided on this completed application is strictly confidential. Personal 

income information is not shared.

Family size ____________________________

Family income _________________________

Family address

_____________________________________

_____________________________________

���������ASD fee waiver

Income eligibility guidelines 2013–14

Household size Yearly $ Monthly $ Weekly $

1 26,548 2,213 511

2 35,853 2,988 690

3 45,159 3,764 869

4 54,464 4,539 1,048

5 63,770 5,315 1,227

6 73,075 6,090 1,406

7 82,381 6,866 1,585

8 91,686 7,641 1,764

Additional 9,306 776 179

OFFICE USE ONLY

Verified EDS information

Approved by principal

Denied by principal

Activity clerk signature ________________________________________  Date _________________________

Principal signature ___________________________________________  Date _________________________

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


