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Perpich Arts High School Acceptance Fee Waiver Form
Student Name (printed): _____________________________________________________  Phone:_______________________
Address: ___________________________________________  City: ____________________  State: ______  Zip: ___________
I understand by submitting this form, I am committing to attend Perpich Arts High School starting in the Fall Term of the 2013-2014 academic year. I understand my application fee of $100 is waived; and if information is obtained after enrollment that indicates I was not eligible to receive a fee waiver, I will be fully responsible to pay the acceptance fee in full.

I am still responsible for any additional student and technology fees, as well as residential fees and documents if I decide to live on campus.* 

Student Signature: ________________________________________________________________  Date: __________________
Parent/Guardian Signature (if student under 18 years of age): ____________________________________________________
Parent Name (printed): ____________________________________________________________  Date: __________________
*Financial aid forms will be available upon request, to determine eligibility for any additional aid.

