% SCHOOL DISTRICT OF
W EST SA L E M SERVE WITH PASSION TO IGNITE CREATIVITY, INNOVATION, AND EXCELLENCE

Fee Waiver Application

School Year:

Date:

Parent/Guardian Name:

Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:

Please check the type of waiver desired:

Student Class Dues Course Fees Technology Fees Co-Curricular Fees

List the fees/dues you are requesting to be waived:

Total Amount: $

The building counselor of your oldest child may be contacting you to schedule a brief, confidential
meeting to discuss your specific situation. Please provide the best contact information:

Phone: Email:

*Return this form to the District Office in a sealed envelope with the building clearly identified
(ES, MS, HS)

Building Administrator Signature:

The West Salem School District prohibits discrimination in all its programs and activities on the basis of race, color, creed, national
origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic
information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance
program.

Revised 9/6/23

RYAN G. RIEBER, SUPERINTENDENT 405 EAST HAMLIN ST.
608.786.0700 WEST SALEM, WI 54669
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