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Waiver Release 

Date:________________________                                                                                     School Year 2024-25 

 

I _________________________________authorize that the School District of Shiocton may allow the release of my 

child(ren) free/reduced eligibility status from my application or the direct certification process to the office 

administrative assistants. This release allows the district to waive the cost of student registration fees and milk fees. 

(Milk fees apply to EC-5 students only.)  

Please select the fees below that you will want to be waived. 

                                                         □ registration fees apply to EC-12 

                                                         □ Milk fees apply to EC-5 students only 

                                                          REDUCED APPLICANTS ONLY: EC-5 Students only 

I further authorize milk fee funds to be transferred to my family lunch account or refunded to me. Please check below.   

              □ Yes Transfer milk fees to my family lunch account         □ No please refund my milk fees to me   

Please list your child(ren) names and grade level.  

1.______________________________________________________________________ 

2.______________________________________________________________________ 

3_______________________________________________________________________ 

4._______________________________________________________________________ 

5._______________________________________________________________________ 

6._______________________________________________________________________ 

Please complete the form, sign and date below:  

Parent Signature ____________________________________                 Date____________________________ 

 


