
 

Pickerington Local School District 
2011-2012  •  SPRING PARTICIPATION FEES 

Financially Disadvantaged Guidelines 

 

1. All students participating in extracurricular activities will be responsible for paying some 
portion of the assigned fee per activity. 

2. Families may apply for a reduced extracurricular participation fee by filling out the 
attached application form or by visiting the District website under the Forms & Links tab 
at http://www.pickerington.k12.oh.us/linksForms.aspx to download a copy. 

3. This application is separate from the National School Lunch Program form for free and 
reduced lunch and must be filled out and turned into the Director of Student Activities in 
order to qualify for a reduced participation fee.   

4. The application is due by March 9, 2012. 

5. The Director of Student Activities will review the application. If approved, you will 
receive a letter indicating reduced fee amount and payment dates. 

6. To view the Financially Disadvantaged Payment Chart, refer to Board policy IGD-REG-1 
at http://www2.pickerington.k12.oh.us/ldrship/BOE/Policy/IGD-REG-1.pdf. 

7. Information regarding applications for fall 2012-2013 extracurricular activities is not 
available at this time. The deadlines for next year’s applications will be added to the 
District calendar once the submission dates have been finalized. 

8. For more information, please contact the Director of Student Activities at 833-2110. 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Pickerington Local School District 
Application to Reduce Extracurricular Participation Fee  

 

Applicant/FAMILY Last Name: ________________________________         Date:___________________ 

 

Address:  ________________________________________Zip Code:__________ Phone  (day): ______________ (evening) ________________ 

 

Total # in Household:  _________________  Household includes ALL individuals living in the same home regardless of relation to applicant 

 

List the full names of all students in the household applying for reduced extracurricular participation fees. 

Student Grade School Activities ( list all sports, music/arts or clubs ) 

________________________________________ _____ ______________________ ___________________________________________ 

________________________________________ _____ ______________________ ___________________________________________ 

________________________________________ _____ ______________________ ___________________________________________ 

________________________________________ _____ ______________________ ___________________________________________ 

________________________________________ _____ ______________________ ___________________________________________ 

________________________________________ _____ ______________________ ___________________________________________ 
 

PLEASE ATTACH COPIES OF REQUIRED DOCUMENTS: 

Required to verify residency, legal custody and income.  Provide documentation for all that apply:  

 TOTAL MONTHLY HOUSEHOLD INCOME: 

Provide the total monthly income for ALL household members who 

earn income or receive any form of financial assistance 

 Driver's license or State ID showing current address of parent/legal guardian of student(s)  $___________ Wages (before taxes) 

 

 

 

 

Current lease agreement of apartment, house or other residence of household  

Court order, divorce/separation decree, shared parenting plan, grandparent power of attorney, 

grandparent caretaker affidavit, or other document designating legal custody of student(s)    

Most recent federal tax return for each household member earning income 

  

$___________ 

 

Child Support/Spousal Support 

     DHS/Food Stamps Report/Letter    $___________ Social Security 

    Two current pay stubs or a letter from current employer attesting to total annual compensation 
of each household member earning income 

 $___________ DHS/ Food Stamps 

     Most recent W-2 for each household member earning income  $___________ Pension 

 Social Security/Pension Report  $___________ Unemployment 

     Other documents that you feel will show the current financial status of your household  

 

$___________ Other income or financial assistance 

from sources not previously listed  

 

   $___________                Total Monthly Household Income 

Deliberate misrepresentation of information on this form subjects the applicant to prosecution under applicable state and federal statutes and will result in revocation of all 

future fee waivers. Any changes in the above information must be reported immediately. 

 
My signature certifies that all of the above information is true and correct.  Parent or Guardian __________________________________ Date: __________________________ 

Return Application to: Pickerington Local School District, Director of Student Activities, 90 East Street, Pickerington, OH 43147.  

  

FOR OFFICE USE ONLY 

APPROVED:  _______  DENIED:______COMMENTS: _________________________________________________________________ 

DATE ENTERED: ________________   
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