
Sweetwater County School District #1 
Fees & Fines 
Waiver Form 

 
Student Name: ________________________________________________ 
 
Student #: _________________________ Date: _____________________ 
 
Fee ID #(s): ___________________________________________________ 
 
 

Amount Waived:  $__________________________    
 
 

Reason for Waiver:  ___________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
______________________________________________________________ 
 

Administrator Name: ______________________________________________ 
 
Administrator Title: _______________________________________________ 
 
 
Administrator Signature: ________________________ Date: ______________ 
(I hereby authorize this form to be processed and authorize removal of documented fee & fine 
amounts) 

Date Processed: __________________ 
Acct Bal: ________________________ 
In Collections?:        YES        NO 

Office Use Only 

School:  ________________________ 

Retain this form for 7 years 

This form is to be used when a Building or District Administrator wishes to 
waive all or a portion of one or more fees/fines from a student’s record. 
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