
Yamhill-Carlton Fee Waiver Request 
 
Date:_________________________ 
 
We are requesting the following fee be waived: 
 
Fee is for: ___________________________________   Amount: $_________________ 
 
Reason for Request: ______________________________________________________ 
                 (Required for Consideration) 
 
Student Name:_______________________  Parent Signature:______________________ 
 
Office Use Only: 
 
   Accepted: ______________________________ 

 
 

   Rejected: ______________________________ 
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