
Name: 

Email: 

Phone Number: 

Address: 

Name: 

Phone Number: 

Email: 

Occupation: 

Employer: 

Address: 

Non Custodial 
Parent Waiver

About Student

About Non Custodial Parent



Divorced/Separated 

Not yet married 

Not living together 

Yes       No 

Yes      No 

Yes    No 

Student's biological parents status

Did you remarried?

Do you have other children?

Comments/Remarks: 

Does your non-custodial parent pay for child support?

Do you have insurance? 

I, the parent/guardian, is requesting for the fee to be waived.



Name: 

Date: 

Name: 

Date: 

Name: 

Date: 

Signatures

Student

Custodial Parent

Non-custodial Parent
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