CONEIO VALLEY UNIFIED SCHOOL DISTRICT
PLEASE PRINT: REQUEST FOR CO-CURRICULAR TRANSPORTATION FEE WAIVER

NAME OF STUDENT DATE
NAME OF PARENT/GUARDIAN TELEPHONE

I/'WE request to waive the transportation fee for

Activity
To apply for a free or reduced transportation program, you must complete this form in its entirety and attach verifinble documentation of family (household) income. Following is a list
of documents that will be considered as proof of income.
1. FOOD STAMP VERIFICATION -Copy of cunent food stamp certification notice showing eligibility period, letter from Food Stamp Office verifying eligibility or Authorization to Participate Card
2. AFDC HOUSEHOLD - Copy of AFDC warraut or letter from the welfare office verifying eligibility.
3. EARNINGS/WAGES/SALARY - Current paycheck stub or letter from employer stating gross wages paid and how often paid.
4. SOCIAL SECURITY/PENSION/RETIREMENT - Social Security benefit letter or pensions award notices.
5. UNEMPLOYMENT COMPENSATION/DISABILITY OR WORKER'S COMPENSATION - Copy of award letter or check stub.
6. WELFARE PAYMENTS - Benefit letier from welfare stating cirrent eligibility and amount of award.
7. CHILD SUPPORT-ALIMONY - Court decree or agreement.
8. SELF-EMPLOYMENT INCOME -Last quarterly tax estimate and last year's tax return.
9. ALL OTHER INCOME- If you have any other types of income, provide documents showing amount of income and how often it is received.
10. NO INCOME - If you have ne income, provide a brief note explaining how you provide food, clothing and housing and when you expect an income.

CHILDCARE ONLY - List the names of ALL children living at home

NAME (last) (Brst) School (if any) NAME (ast) (first) School (if any)

Indicate the amount and source of Income each house member received during the month prior to application. If any amount last month was more or less than usual, write the usual monthly Income.

Last Name First Gross Earnings from work ‘ . i ) ]
(before deductions) include Pension, Retirement, Social Welfare Benefits, Child Any Other Monthly gg% :LCI;I%OL US]:}?I?CLOYME
all jobs Security, or Disability Support, Alimony Payments Tncome NTHL
3 $ § $ $
3 3 3 $ $
3 s 3 $ $
b3 $ $ % $

If you need help filling out this form, please call the Westlake High School Athletic Department (805) 497-6711.
I delare under penalty of perjury that the enclosed information is correct and represents total current household income. Parent/Guardian Signature

FOR SCHOOL USE ONLY:
APPROVED NOT APPROVED

MORE INFORMATION REQUESTED ADMINISTRATOR DATE
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Signatire

Date

APLICACION PARA TRANSPORTACION GRATIS Y DE PRECIOS REDUCIDOS

Y

Para sallciine e programa de transpoviacits graiis & de precios reduchios Ud. dede Donar esta aplicaciin on forma comnplots y adjusinr dovwmentns veriflcables dal ngrasu
dala fumnllia, A contivmacioo s damos sus Bsta do detumientes quo 49 consldoran procba sceplable de sus kagresos.

1 vmmmmmmnumma-cﬁ aciun dol papsl que certifica o petiodod de degbiidad, coda de ta Oficing do Estampile de Comida venficandn elaghlidad o
Yarjata suloricsndo pastitipacion.

2 AYUDA FINANCIERA A FAMILIAS CON HDOY MENORES DB EDAD - Copia dofa garartia do ayuda famcisss o cauta de fa aficina de Asistencin Social verificada que pa shigibhe.

3. GAHANCIAS/PAGOS POR TRABAJOf SUELDO - Copia de m (ko msldo rectidn o carta do s smplaador expresando b centidud b ru suslda ¥ ¢ads tumin tenpo I secibe.
4. SEGURO SOCIALPENFIONES/RETIRG - Caria del Sugira Socisl supresandd sus beasBcios o cuita mignende wis pension

5. COMPENSACION POR DESEMPLEC/SEGIFRO DR IMCAPACTTADD © COMPENIACION AL TRABAIADOR - Copis da lx caita con cantidnd asignade o copia del chaguin.
8. PAGOS DE PENAFICIO SOCIAL - Curta det Feguro Sucial expresmidy que Ud o olosibh‘pua sacibic benoficias y v covfidad ampnsda

7. PAGOS DE MANTENDLIENTO PARA AFOS ¥ BIPOSA - Dettelada por is ¢orte o por omtng acuerdo.

8. INGRESOS COMO TRARATADOR THDEP AHDTENTH - Rutiracidn de impuesion dal wtimo trimertrs y daclaracibn anupl dv impuantoe poy ol ditimo aflo

- 9. OTROS INGRESCY - 5i-tiew olvenlngresty, incluys prisebs de a caniidsd qua recie § cada eosnle tiempo

10, WO DEIAESOS - Sina tisns ingresvs incloys una notx sxplivando como proves comida, ropa y case y cusado espoca rsuba wh ingrono.

W08 SCLAMENIE LISTA DE HOMBIES DELOS NIRGS QUY VIVEN EM CAJA
NOMBRE {apekido) {nozabre) Hacuala { ai siman) HOMBERE { ansihda) fombye) Encuola { o slgynn)

Complels sitn fertun com In slguienis infermnnden paya TODOS los miembros del hogar. Ingreros del mes pasado

! ©  Nombra Cmancls mensiul Feruion, Banafick do Owros
(wnten Sa Baatirg, Sepan Focial, | Ingrewnn
Humero do doducrionen) i | Seguro Paguds
Segarn Lugar ds Bmplon lodoa ko ¥rabajos Sotid o maciiiiato
Apelido Nombre Socil (Nombze de is compaliia) Daublitado | pars hijos y
apass
] ] 3 3
$ ) ) 3
3 3 ] ]
3 $ § 3

Sioeterits aywdn para Sonaw este pagel, Dame a  Athletic Department Eavis ostaforma eon todes los documentes requeridos & bu oficea do Westlake High School

(805) -497-6711.
Daclno bajs pets Fodiciad gue In informecion inchdda pe comecla y soprencatu kodos los ingrewos da fa familia,

FIRMA DEL PADRE/ APODERADO En lotra do imprenta Nombes Completo del Padesf Apodwrade



