
Palos Community Consolidated School District 118 
Full Day Kindergarten Reduced Tuition Application – School Year 2023 

 

PART A: 

Parent/Guardian Name ____________________________________________________________  Home Phone ____________________________________ 
 

Home Address  _____________________________________________________________________  Work Phone ____________________________________ 
 

Student School Name Grade Level 

      

   

     

      

      

   

   
PART B: 

YOU MUST INCLUDE A COPY OF YOUR INCOME TAX FORM, INCLUDING W-2 AND 1099 FORMS, FOR TAX YEAR 2021 AND THE LAST TWO MOST CURRENT PAYCHECK STUBS.  

Please fill out completely, submit all documentation that applies for all wage earners in your household and attach copies of appropriate forms to support amounts listed 

below.  Examples of supporting documents include:   

•  Verification of Unemployment Benefits   •  Verification of Disability Benefits    •  Verification of foster child status  

 •  Proof of State Public Aid     •  Verification of medical eligibility          

         

Names of ALL Household Members 
including non-family members 

Relationship 

Earnings from Work Welfare, Child Pension, Retirement, 
Check if 

no Income 
(before deductions) Support, Alimony Social Security 

Amount How Often Amount How Often Amount How Often 

                  

                  

                  

                  

                  

                  

                  

         
If you claim no income or did not file an income tax return, you must complete a Declaration of Income Verification and/or Household Size form.   

I understand the Illinois Revenue Statute Chapter 28, paragraph 17-6, provides that supplying false information to obtain a fee waiver is a Class 5 felony. 
 

Parent/Guardian Signature  __________________________________________________  Parent/Guardian Social Security Number  ____________________________________     

Date  _______________________________________ 

 



Definition of Income 

 

Any monies earned before any deductions such as income taxes, social security taxes, insurance premiums, charitable contributions and bonds.  It includes the following: 

 

•  Monetary compensation for services, including wages, salary commissions or fees  •  Net income from self-employment 

•  Social security         •  Net rental income 

•  Dividends or interest on savings or bonds or income from estates or trusts  •  Public assistance or welfare payments 

•  Unemployment compensation       •  Private pensions or annuities 

•  Government civilian employee or military retirement or pensions or veteran payments •  Alimony or child support payments 

•  Regular contributions from persons not living in the household    •  Net royalties 

•  Other cash income, which includes cash amounts received or withdrawn from  

            any source including savings, investments, trust accounts and other resources 

 

Income Chart 
Effective Fiscal Year 2022 - 2023 

 

 

Household Weekly Monthly Annual 

Size Gross Income Gross Income Gross Income 

2 $458 $1,984 $23,803 

3 $576 $2,495 $29,939 

4 $694 $3,007 $36,075 

5 $812 $3,518 $42,211 

6 $930 $4,029 $48,347 

7 $1,048 $4,541 $54,483 

8 $1,166 $5,052 $60,619 

For each additional    

family member add $118 Add $512 add $6,136 

 
FOR BUSINESS OFFICE USE ONLY 

 

Application Completion Date  __________________________________  Gross Income Total  ________________________________             Approval           Yes                  No      

 

Reason  ____________________________________________________  District Official’s Signature  ______________________________________________________________ 

 



Palos Community Consolidated School District 118 

Declaration of Income Verification and/or Household Size 
 
 

I, _____________________________________________, do hereby swear and attest that: 
           (parent or legal guardian – please print) 
 
 
 
 

My application for Fee Waiver indicates NO household income.  I am unable to provide evidence of household income for the following reason(s): 
 

 

 
I provide food, clothing and housing for myself and my family by: 
 

 

 
I, ____________________________________________, do hereby swear that my household does not receive any of the 
        (name) 

following types of income: 
o Earnings/Wages/Salary for jobs 
o Unemployment Compensation/Disability/or Worker’s Compensation 
o Social Security/Pensions/Retirement/VA Benefits/Strike Benefits 
o Child Support/Alimony 
o All other income, including regular contributions from people who do not live in your household; or any other forms of income (such as rental income)  
o I have provided all information or papers that show the amount of income received, how often it is received, and the date received. 

 
 
I, ____________________________________________________ do hereby swear and attest that my household size is:  __________________.                                                                            
          (parent or legal guardian – please print) 

 

I understand the Illinois Revenue Statute Chapter 28, paragraph 17-6, provides that supplying false information to obtain a fee waiver is a Class 5 felony. 

 

 
  
         Signed and attested to by:  _______________________________________________ 
                   Date:   __________________________________ 

 


