
APPLICATION FOR REMISSION OF TUITION 

 
 

1. Name of child for whom free tuition is petitioned____________________________________________________________ 

2. Date of Birth__________________________________________________________________________________________ 

3. Father’s Name_________________________________________Residence_______________________________________ 

4. Mother’s Name________________________________________Residence_______________________________________ 

5. Name of Family with whom child is now living____________________________________Phone_____________________ 

a. Residence________________________________________________________________________________________ 

b. Indicate by placing an ‘x’ next to the relationship of this family to the child: 

Legal Guardians________ Foster Parents_________Relatives__________Friends________ 

If relative, please specify exact relationship___________________________________________________________ 

6. Why is this arrangement (child living away from home) being made?___________________________________________ 

________________________________________________________________________________________________ 

7. Is there a court order or agreement in writing?_____________________________________________________________ 

8. How long do you expect this arrangement to continue?______________________________________________________ 

9. Who pays for this child’s food, clothing, and shelter?_______________________________________________________ 

10. Who counts this child as a dependent on income tax?_______________________________________________________ 

11. Where does this child spend his/her summer vacation?______________________________________________________ 

12. Who is responsible for directing this child’s activities and making day-to-day decisions about his/her school experiences, 

both academic and social?_______________________________________________________________________________ 

 

I_________________________________________________, swear that the ansers to the questions above were made by me 

and are true. 

 

 

State of Iowa) 

                                         )ss. 

Black Hawk County) 

 

On_____________________, _____________________________________________Personally appeared before me and proved to 

me on the basis of______________________________________________to be the person who signed this document. 

__________________________________________ 

Notary Public In and For Said County   

 

BOARD SECRETARY_______________________________________________ 

APPLICATION APPROVED (        )   OR REJECTED (        )  SCHOOL:________________________________________________ 

9/11  la 


