
REGISTRATION FEE WAIVER FORM*
*if you are experiencing a financial hardship you may request a fee waiver

Student Name___________________________________________________ Birthdate____________________

Length of Time in NS program_________________________________________________________________

School Year of Request ________________________________________________________________________

Reason for waiver request_____________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Parent Name___________________________________________________________________________________

Parent Signature________________________________________________ Date________________________

For Office Use Only:

Approved by:_________________________________________ Date___________________


