
 

 
2011-2012 Whitney M. YOUNG Scholars Program® 

Fee Waiver Request 
 

 
Student Name   

Grade/Phase  

School  

JCPS Student ID  

Parent/Guardian Name  

Address  

City/State/Zip  

Home Phone  

Cell Phone  

    

 
For which does your child qualify? 

 

□  Free Lunch 

□  Reduced Lunch 
 

I am applying for a fee waiver because: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Parent/Legal Guardian Signature  

 

Date  

 
Approved by: 
 
_________________________________________________________                        ________________ 
Robin Curry, Director Educational Programs                                                                        Date 

 

021811-tt 


