] —— TRANSPORTATION Clear Form
i 1D 42 P I FEES - LOW INCOME WAIVER FORM
School District 42

R AR (RELATED TO SD42 PROCEDURE: 5400.2)

Please complete this waiver and forward with the requested documentation to the attention of:

e Transportation Department at SD42 Maintenance, 23889 Dewdney Trunk Road, Maple
Ridge, BC V4R 1W1 or email: transportation@sd42.ca

You are eligible to submit a waiver for transportation fees, when the combined gross household
income is at or below the thresholds presented in the table below:

Statistics Canada Low Income Thresholds
Household Members 2 3 4 5 6 7+
Gross Household Income Threshold $33,519 $41,208 $50,032 $56,744 $64,000 $71,254

Please note:

a) Parent(s)/guardian(s) includes the primary applicant and their legally married or common-law partner living in the
same household.

b) Household members include all dependents of the parent(s)/guardian(s) living in the same household as the applicant.

C) Gross household income is the total income (line 150 of Notice of Assessment) for all parent(s)/guardian(s) referred to
in (a).

d) Income limits in this table are derived from Statistics Canada, 2024 - [Before Tax Low Income Cut-offg (based on a
community size of 100,000- 499,999).

€) Applicants for fee waiver must provide proof of residency (e.g. driver’s license) and the most recent Tax Return
Summary supplied by the Canada Revenue Agency for all parent(s)/guardian(s) referred to in (a).

Applicant and Student Information

Parent/Guardian

Last Name First Name Middle Name (Initial)
Student Name(s) School(s)
Address:
Street Address Unit # City Postal Code
Home Phone: Cellular Phone:

List all household members at the above address, including applicant:

Parent/Guardian Income for

Household Member Name Birth Date Age (Y/N) Parent(s)/Guardian(s)

$0.00
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mailto:transportation@sd42.ca
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1110024101

g) TRANSPORTATION FEES - LOW INCOME WAIVER
School Dist mt42 '

I, declare that my combined household income is $ per
year.
Signed: Date:

The information on this form is collected under the authority of the School Act and the BC Freedom of Information and
Protection of Privacy Act (FIPPA) and pursuant to School District No. 42 (Maple Ridge — Pitt Meadows) Board Policy 5700
and Board Procedures 5700.1 and 5700.2. The information and consent collected will be used by the School District for the
purposes of delivering and administering educational programs and activities for students, accommodating student needs,
communicating with parents and students, ensuring compliance with school rules and regulations, ensuring order and safety
at school, evaluating student performance and complying with the School District’s legal, regulatory and administrative
requirements. If you have any questions or concerns about the collection, use or disclosure of the personal information

collected, please email privacy@sd42.ca.
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