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Mr. Brian Coleman

Superintendent

Cary Community Consoclidated School District 26
2115 Crystal Lake Road

Cary, IL 60013

Dear Mr. Coleman:

We are requesting your consideration regarding a waiver of school fees for the
2009-2010 school year for our child(ren) as listed below. We have also completed and attached the
Application for Free or Reduced Lunch. We appreciate your consideration in this matter.

Student Information
Student|iID'# LEGALFirst Middle LEGAL Last |School Grade

Sincerely,

Parent/Guardian Signature

Print Parent/Guardian Name Address

Reguirements for the verification process include:

* Social Security number for adult household member, 21 years of age and older, or indicate that a household
member does not possess one.

« Confirmation of current income which includes current pay stubs, award letters from welfare departments:
food stamp/TANF letter of eligibility; Social Security retirement benefit/letter, or support payment decrees
from court.



