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Response to Fee Waiver Application
Date: 











Dear: 


This letter is in response to your request that the student fee for            [insert purpose of fee]           , in the amount of $         for             [insert name of student]           , be waived pursuant to 105 ILCS 5/10-20.13 [Ill. Rev. Stat., ch. 122, ¶ 10-20.13].  Your request is         [insert "granted" or "denied"]        for the following reason(s): 


If your request has been denied, please be advised of your right to appeal this decision.  Your appeal must be submitted in writing to the Superintendent within 14 days of your receipt of this decision.  An appeal form is enclosed for your convenience.  If you appeal this decision, you have the right to meet with the Superintendent.

Sincerely yours,


Building Principal

