
REQUEST FOR EPPING PRESCHOOL TUITION WAIVER
2022- 2023 SCHOOL YEAR

Student Name:

DOB:

Address:

Parent Name:

Phone:

Email:

Please check ALL THAT APPLY and attach appropriate documentation for each:

❏ Student’s family is homeless
❏ Student is a foster child
❏ Family is currently receiving state benefits in the form of food stamps/SNAP or

cash assistance
❏ Family is eligible/receiving NH Medicaid
❏ ***Family meets household income guidelines for free and reduced meals

A note to parent(s) and guardians:

The District will use the most current state/federal income guidelines to determine
eligibility for tuition waivers. The District O�ce must approve eligibility for tuition
waivers. Approved tuition waivers are only e�ective for the school year in which they are
approved.

The parent is responsible for providing the required proof of eligibility to receive a
tuition waiver. Proof of eligibility is defined as any written letter or statement, on
state/district letterhead or o�cial form, identifying a family’s eligibility for the above
services/programs. Eligibility dates must be current and present for the document to be
accepted as proof.

***Documentation regarding eligibility for free and reduced meals is not required as that
information can be accessed from the District Food Services Director.

For O�ce Use Only:

❏ Request approved on _______________ by ________________________________________

❏ Request denied on _______________ by ________________________________________


