
APPUCATION FOR FEE WAIVER 

Name of Student(s) 

School 

Purpose of Fee 

Amount of Fee 

I, the undersigned parent/guardian, hereby request that the C.U.S.D. #1 School Board waive 
the above-mentioned school fee pursuant to Illinois Revised Statutes, Ch.122 Para. 10-20.13. 

I further state in support of this waiver request that one of the following statements is true and 
accurate (please check at least one). 

__ The above-named student(s) is currently receiving aid under Article IV of the 
Illinois Public Aid Code (Aid to Families with Dependent Children-AFDC) and I 
am enclosing evidence of participation in AFDC. 

__ The above-named student(s) is currently eligible for Free or Reduced Price Meals 
pursuant to Illinois Revised Statutes, Ch. 122 Para. 712. 1 et seq. 

__ The above-named student(s) is from a household whose gross income is at or 
below the levels shown. 

Federal Income Eligibility Guidelines (Effective from July 1, 2011, to June 30, 2012) 

:~ ~~~~~~\$.!1f#:\1~ Annual Monthly Twice per Month Every Two Weeks Weekly 

20,147 1,679 840 775 388 

2 27,214 2,268 1.134 1,047 524 

3 34 ,281 2,857 1,429 1,319 660 

4 41,348 3,446 1,723 1,591 796 

48,415 2,018 
.. 

1,863 932 5 4,035 

6 55,482 4,624 2,312 2,134 1,067 

7 62,549 5,213 2,607 2,406 1,203 

8 69,616 5,802 2,901 2,678 1,339 

ti.~Th1JIB 7,067 589 295 272 136 



__ While none of the above three statements are true and accurate, there are other 
reasons why I am unable. to afford the school fee assessed to the above-nar:ned 

student(s). These other reasons are described in detail: 

I have reviewed the District's policy and am specifically aware that supplying false information 
to obtain a fee waiver is a Class 4 felony (Illinois Revised Statutes, Ch. 38 Para. 17-6). I attest 
that the statements made herein are true and correct. 

Signature 

Name of Parent/Guardian (print) ____________________ _ 

Address 

Date 

Approved 

Disapproved 

Superintendent's Signature 



 CUSD#1 TRANSPORTATION INFORMATION    
2011-2012 School Year. Required for all students 

Please print clearly and provide all information requested. Please use a separate form for each student. 

Additional forms can be found and printed from the schools website. 

Today’s Date ___________ 

Student’s Full Name ________________________________________ Student goes by(nickname)__________    

Student’s Home 911 Address _________________________________ City _______________ Zip ________ 

Student’s School Attending for 2011-2012 ______________________ Student’s Grade for 2011-2012 _______ 

Student’s Home phone # (____) _____-______ Student’s Cell phone # (____) _____-______ 

 

Parent/Guardian #1______________________ Daytime phone ______________ Cell phone_____________ 

Parent/Guardian #1 Home Address _________________________ City______________ Zip ___________ 

 

Parent/Guardian #2______________________ Daytime phone ______________ Cell phone_____________ 

Parent/Guardian #2 Home Address _________________________ City______________ Zip ___________ 

On the following, if more than one is marked, please indicate the primary source with a * 

Before SCHOOL PLAN: In to school:  __ Ride bus from home __ Ride bus from a care provider  

__ Parent will transport  __ Care provider will transport 

__ Student will drive  __ Student will walk/ride bike 

(If your student’s before school plan includes a care provider please complete the following) 

Care Provider Name: _________________________________________________________________ 

Care Provider 911 Address: ____________________________________________________________ 

Care Provider City: ____________________________________ State: __________ Zip: ___________ 

Care Provider Phone #: _______________________ Care Provider Cell #:___________________ 

 

After SCHOOL PLAN: Out from school:  __ Ride bus to home  __ Ride bus to a care provider  

__ Parent will transport  __ Care provider will transport 

__ Student will drive  __ Student will walk/ride bike 

(If your student’s after school plan includes a care provider please complete the following) 

Care Provider Name: _________________________________________________________________ 

Care Provider 911 Address: ____________________________________________________________ 

Care Provider City: ____________________________________ State: __________ Zip: ___________ 

Care Provider Phone #: _______________________ Care Provider Cell #:___________________ 

 

Additional information or requirements regarding transportation: _____________________________________ 

______________________________________________________________________________________ 

 

Please list specific details to help locate your home or care provider if your student is ridding a bus. (I.E. color of 

house, closest intersection, closest neighbor, mail box color or other landmarks, etc.  Also please make sure house 

numbers are marked and readable from the roadway ______________________________________________ 

______________________________________________________________________________________ 

 

Please list those adults that may pick up your child from school or bus stop.  

____________________________Phone___________________ Relationship to Student ________________  

____________________________Phone___________________ Relationship to Student ________________  

____________________________Phone___________________ Relationship to Student ________________  

Parent/Guardian Signature: _____________________________________ 
                                                       

Transportation department use only:             

NW       NE       SW       SE       Shuttle2/4       Shuttle3/5 
 



PUPIL INFORMATION CARD 

Student Last Name:·--------~------------------

First Name:. _________________________ _ 

.Middle Name: ___________ Social Security*--------'"------

Street Address: ______________ P 0 Box. __________ _ 

City:. ___________ State:. ______ Zip. ___________ _ 

Grade Entering:. _______ ~!rth Date:. _______ Gender: _______ _ 

Birthplace. ___________ Home Phone, ______________ _ 

Guarclian: ____________ Relationship. _____________ _ 

Guardian Address:. __________ City: ______ State, ___ .Zip ___ _ 

Home Phone: ___________ Cell Number _____________ _ 

Father's Name: ______________ -'------~---------

Father's Address: __________ City: ______ .State. ___ Z. ip· ____ _ 

Father's Work Place, _________ Work Phone: ____________ _ 

Home Phone: ___________ Cell Number _____________ _ 

Mother's Name ___________________________ _ 

Mother's Address: __________ City: ______ S. tate. ___ .Zip ____ _ 

Mother's Work Place, __________ Work Phone: ____________ _ 

Home Phone:. _________ Cell Number_· ______________ _ 

Mother's Maiden Name. ______________ _ 

Email Address. ________________ _ 

Emergency Contact lf1, __________ Relationship:. ___________ _ 

Emergency Phonelf1'-------~--

Emergency Contact 12. __________ Relationship:. ___________ _ 
Emergency Phone #2. _________ _ 

Doctor's Name: ___________ Phone:. _____________ _ 

Ethnic Group( check one) White_Biack_Aslan_Am lnd __ Hisp __ Other __ _ 

Office Use Only 
Record Release. _____ Physicai/Health Records Birth Certificate. __ _ 
Textbook Rental Fonns Student Transfer Forms __ Bus Driver _____ _ 
Locker Number Combination Homeroom'-------
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