
DISTRICT 45 
RESPONSIBLE. RESILIENT. READY TO EXCEL. 

APPLICATION FOR FREE OR REDUCED SCHOOL REGISTRATION FEES 

Complete One Application Per Household 

1. Total Number of Household Members: 

2. Address: 

SNAP or TANF CASE Check 

NUMBER if 
Skip to Part 5if you lista foster 

SNAP or TANF case child 
3. Names of all District 45 Students School Name Birth Date number 
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5. | certify all information on this application is true and all income is reported. | am aware that school officials may 

verify the information. | understand that purposely supplying false information to obtain a fee waiver is a Class 4 felony 

(720 ILCS 5/17-6) and | may be prosecuted and my child(ren) may lose all benefits. 

Printed Name Signature Date 

For Business Office Use Only: 
Approved Reason Date Initials 
Denied Reason Date Initials 




