
 

 

To the Office of the Treasurer, 
 
 
Student Name:     __________________________ 

Parent/Guardian Name    __________________________ 

 

 

Due to the recent Community Eligibility Provision (CEP) election, I am requesting that 

______________ from my student’s account be used to pay school fees.   The remaining funds 

can be placed in my student’s account for “extra meals.” 

 

 

 

 

 

              

Parent/Guardian (sign and date)      Treasurer 

 

 


