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Date: ______________________ 
 
 
___________________________ 
President of Board of Education  
Morrisonville C.U.S.D. No. 1. 
 
 
To: ______________________ 

______________________ 
______________________ 

 
Dear ____________________ 
 
 Please be advised that your request for a waiver of student fees for ____________ 
 
___________ in the amount of $ _________________, has been received by the Board  
 
of Education, Morrisonville C.U.S.D. No 1. 
 
 
 The Board has reconsidered your applications and has voted to _____________ 
 
your request for a waiver of student fees. If your request for a fee waiver has been denied,  
 
it is because _____________________________________________________________ 
 
_______________________________________________________________________ 
 
 
People be advised that the decision of the Board of Education is final and binding  
 
     Sincerely yours, 
 
 
 
     ______________________________ 
     President of Board of Education  
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