
 

Lake Oswego School District                 COMMUNITY SCHOOL 
Request for Fee Waiver or Reduction       (1 reduction per form please) 

 
I am requesting a waiver or reduction of a Lake Oswego School District fee based on economic need. 

 

Student for Whom the Fee Reduction is Requested: 

School Where Enrolled:                                                                                                                               Grade:  

Name of class or sport:                                                                                                            AMOUNT $: 

Current Address:                                                                           City:                                                  ZIP:   

Home Phone:                                                                                             Cell Phone:                                                                      

 

 

 

 

Income Source (including unemployment) 
 Household Member’s Name: _________________________________________________________________ 

 Employer: _______________________________________________________________________________ 

 Monthly Gross (the amount before deductions) Income: $___________________________________________ 

 Employer Contact Phone Number:_____________________________Extension_____ Name______________ 

 

 
 

Income Source (including unemployment) 
 Household Member’s Name: _________________________________________________________________ 

 Employer: _______________________________________________________________________________ 

 Monthly Gross (the amount before deductions) Income: $___________________________________________ 

 Employer Contact Phone Number:_____________________________Extension_____ Name______________ 

 

 
 

Other Source of Income (include child support, alimony, social security, disability, retirement, etc.) 

 Household Member’s Name: _________________________________________________________________ 

 Source: _________________________________________________________________________________ 

 Monthly Gross (the amount before deductions) Income: $___________________________________________ 

 Source Contact Phone Number:_______________________________ Extension_____ Name______________ 

   
Number in Household                        (As listed on your most recent tax return). 

 

   

Total Monthly Gross Income:  $                                                           =   +  +  
 

I certify that the information provided is accurate and complete and a true representation of our household income.  I authorize 

the school district to verify any and all information provided on this form and understand that eligibility for fee reductions is 

dependent on this verification. 
 

I also agree to notify the school district within 30 days if there are any changes in the status of our household’s gross monthly 

income levels. 
 

Parent/Guardian Signature______________________________________________________________Date________________ 

  

Parent/Guardian Name (Please Print)_________________________________________Phone/Cell Number________________ 

 

**PLEASE RETURN TO COMMUNITY SCHOOL ALONG WITH THE REGISTRATION FORM** 
 

NEW ADDRESS:  (Uplands Elementary Building) 

Lake Oswego Community School, 2055 Wembley Park Rd, P O Box 70, Lake Oswego, OR 97034 

or FAX to:   (503) 534-2108 
 

 

 FOR DISTRICT USE ONLY:                                CURRENT YEARLY BALANCE: $ 

Approved By:__________________________________________________Date:______________             (7/17) 

 



 

 

NEW ADDRESS:  (Uplands Elementary Building) 

Lake Oswego Community School, 2055 Wembley Park Rd, P O Box 70, Lake Oswego, OR 97034 

or FAX to:   (503) 534-2108 
 

 


