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MSCR FEE WAIVER PROGRAM POLICIES

Fee waivers are available only to MMSD residents. Fee waiver request and payment must accompany registration 
form.   
Fee waivers are not granted after registration is processed.

Adults – Fee waivers are limited to one per adult per program session.  Adult participants are required to pay 50% of 
the program fee.

Youth – Fee waivers are limited to two per child per program session.  There are three sessions per year - Winter/
Spring, Summer and Fall.  MSCR youth program fees may be partially or fully waived for youth meeting the criteria for 
free or reduced lunch.  Parents are requested to pay what they can towards the program fee.

Please fi ll out completely and check each item as appropriate. Fee waiver requests must accompany registration form. 
No refunds or adjustments.

Participant Name: ____________________________________     _____________________________________  
       Last      First

Parent/Guardian Name: ________________________________ ____________________________________ 
(for age 17 & under) Last     First

Child (age 17 and under)
_____My family income is at or below 185% of the Federal Poverty Level as circled below.  Answer next question.
_____My child qualifi es for free lunch ____yes  _____no; or reduced lunch ____yes  _____no Answer next question.
_____I am requesting a fee waiver and can pay $___________ towards the fee.  My payment is enclosed.

Adult
_____My family income is at or below 185% of the Federal Poverty Level as circled below.  Answer next question.
_____I am requesting a fee waiver and can pay $_____ toward the fee. My payment is enclosed. If fee waiver 
          request exceeds 50% of program cost, please explain:
__________________________________________________________________________________________

__________________________________________________________________________________________

    185% of Federal Poverty Guidelines (Gross Income*)    
Family Size Annual Monthly      Twice/Month      Every Two Weeks Weekly
 1 20,036  1670  835  771  385
 2 26,955  2246  1123  1037  518
 3 33,874  2823  1411  1303  651
 4 40,793  3399  1700  1569  784
 5 47,712  3976  1988  1835  918
 6 54,631  4553  2276  2101  1051
 7 61,550  5129  2565  2367  1184
 8 68,469  5706  2853  2633  1317
For each additional family member add:
  6,919  577  288  266  133
*Gross Income, as the term is used in this table, means: Income before any deductions such as income taxes, 
Social Security taxes, insurance premiums, charitable contributions and bonds.
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