
 

 

 

 

 

 

 

INTENSIVE FEE WAIVER APPLICATION 

 

 

Student Name: _________________________________  Grade: _____________ 

 

 

Student ID: ____________________________________ 

 

 

Intensive: ____________________________  Intensive Fee: ______________ 

 

 

Parent Signature: ________________________________  Date: ______________ 
 

 

If your family’s income is within the eligible range, your student may not have to pay these fees, or may 

only have to pay part of these fees.  * Any other extenuating circumstances should be submitted on the 

back of this form. 
 

Please complete the information below if you would like to apply for a fee waiver or reduction.  The 

school administrator will review your application and determine eligibility.  Fee waiver or reduction will 

be dependent upon available funds. 

 

 

 

 

Intensive Name: ___________________ 

 

Intensive Fee:_____________________ 

 

Family Size: ______________________ 

 
 

Family Income: ___________________ 

 
 

Family Address: __________________ 

 

 

________________________________ 
 

 

Principal Signature: _________________________   Date: ___________________ 

Family Size Yearly 

$ 

Monthly 

$ 

Weekly 

$ 

1 25,031 2,086 482 

2 33,689 2,808 648 

3 42,347 3,529 815 

4 51,005 4,251 981 

5 59,663 4,972 1,148 

6 68,321 5,694 1,314 

7 76,979 6,415 1,481 

8 85,637 7,137 1,647 

Additional +8,658 +722 +167 

Steller Secondary School 
2508 Blueberry Road 

Anchorage, AK 99503 

P - (907) 742-4950 

F – (907) 743-4966 

 

Confidentiality:  The information provided on this completed application is strictly 

confidential.  Personal income information is not shared. 

Income Eligibility Guidelines 


