
      

 

 

 

 

Technology Fee Waiver  

 

Student’s Name _____________________________________________________ 

Parent or Guardian’s Name____________________________________________ 

Address ____________________________________________________________ 

___________________________________________________________________ 

Name of school _____________________________________________________ 

 

Parent’s signature ____________________________________Date________ 

Principal’s signature ___________________________________Date_______ 

 

Instructions: 

1. Parents fill out the form and return to your school’s principal 

2. Principal must sign 

3. All waivers must be sent to the Office of Curriculum and Instruction for 

approval. 

4. The Office of Curriculum and Instruction will notify the principal if the 

qualifications were met for a waiver.  


