Gooding Middle School
1047 7™ Ave West
Gooding, Idaho 83330
Phone: (208)934-8443 Fax: (208)934-4898
Principal: Chelynne Scott Athletic Director: Cameron Knigge

Athletic Fee Waiver Form

(To be completed by parent/guardian)

Student Name:

In order to have athletic fees paid for, the student must qualify under one or more of the
conditions listed below. Please check each applicable box.

[J My student qualifies for free or reduced lunch

[J My student is considered legally homeless
e Complete worksheet on back of page

[J My student is on an IEP/504 or EL plan

[J My student meets the State of Idaho at-risk criteria
e Complete worksheet on back of page

Parent/Guardian Signature: Date:

— OFFICE USE-DO NOT SIGN BELOW—

Principal/Athletic Director: Date:

[J Approved
[J Not Approved



Fee Waiver Worksheet

(Mark all that Apply)
HOMELESSNESS SECTION
My child...

[ Lacks a fixed, regular, and adequate nighttime residence

[J Shares the housing of other persons due to loss of housing, economic hardship, or
similar reason

[J Lives in a motel, hotel, trailer park, or camping grounds due to the lack of alternative
adequate accommodations

[J Is living in emergency or transitional shelters

[J Has a primary nighttime residence that is a public or private place not designed for or
ordinarily used a regular sleeping accommodation for human beings

[ Lives in a car, park, public space, abandoned building, substandard housing, bus or train
station, or similar setting

AT RISK SECTION (only need 1 out of 2 sections to qualify)

Section 1 (must check 3+ criteria to qualify under this section)

My child...

Has repeated at least one grade

Has absenteeism that is greater than 10% during the preceding semester

Has an overall GPA that is less than 1.5 prior to enrolling in an alternative secondary program
Has failed one of more academic subjects in the past year

Is below proficient, based on local criteria or standardized test, or both

Is 2 or more semester credits/year behind the rate required to graduate or for grade promotion

oo0o00oao

Has attended 3 or more schools within the previous 2 years, not including dual enrollment

OR

Section 2 (must check 1+ criteria to qualify under this section)

Has documented or pattern of substance abuse behavior
Is pregnant or a parent

Is an emancipated or unaccompanied youth

Is a previous dropout

Has serious personal, emotional, or medical issue(s)

Has a court or agency referral

ooOooooa

Demonstrates behavior that is detrimental to their academic progress



