Student Name

The Center School
2010201 1Fees

Make Check Payable To:
The Center School
305 Harrison St.
Seattle, WA 98109

Please include this form with your student’s name and boxes checked for which specific program fees are included.
All fees should be paid by 9/30/10.
If you have questions, please contact the main office of The Center School at (206) 252-9850.

School-Wide Fees
Please mail or nay at front desk
Art INntegration Fee ......couiviiiiiiniiiiiiiiiiiiiiiiiiiiiieiieienietatsntossssatsnsossssnsonsossssmoses $10.00
(for art integration projects in all courses — includes materials and art supplies)
o 1T 1) I $10.00
(all students attend at least 1 school-wide play at the Seattle Rep and/or Intiman)
Printing SUPPLIES ..oovvieiiieiiiiiiiiiiiiiiiiiiiiiiiieiieiititiittietiteiietieeiatttctasinsesassncens $5.00
(for students to print research, documents, papers, etc...)
T 1L T0) O g 11T S $10.00
(2010-2011 Center School Calendar and Planner)
SChOOLID Card ...cvviriiniiiniiiiiiiiiiiiiiiiiiieiiititiieiietieeintecsscsscesscsssssscssssscsnsnenn $5.00
+

The following fees fund specific academic programs, please pay

these fees to your student's teacher:
Check (V) the boxes for which specific program fees are included.

Science Lab Fee ...covvuiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieiiieiotsssssssssssssssssnssssssssnsssnssnns $10.00

(for lab equipment, supplies, and materials in ALL science courses)

Integrated Science Curriculum Workbook .......ccccciviiiiiiiiiniiiieiiiniiiiiiiinieinecenarcnenes $5.00

(for Integrated Science students ONLY contains copies of all notes, diagrams, activities, labs, etc. for the course)

AYA 11 B N o A 2 $10.00
Sem 1 Sem?2  (for each class taken — includes materials & supplies used in the class) per Semester

(AP students may need to purchase additional supplies from teacher)

Sem 1 Sem 2 (for each class taken — includes use and maintenance of video camera and equipment) per Semester

***Please see reverse side of form for scholarship application.




Student Name

Directions: Complete the form below indicating all requests for waivers/financial aid. When
applying for aid, we ask that families pay what they can.

Student Name: Grade:
Phone Number: Date:
Please indicate: O Free Lunch form approved by SPS Nutrition Services

[ I need a Free Lunch form
[0 Other (Please use the area below to outline the circumstances behind your

request.)
Requested Approved
O General school fee $ $
O Class Lab/Materials Fee $ $
Class Fee $
O Field Trip $_ $_
O Other fees $_ $

Financial Need Circumstances:

Student Signature

Total Request $

Parent Signature

For office use only

Total Approved $__

Student Owes $



