
 

City of Lake Forest Park 

17425 Ballinger Way NE, Lake Forest Park, WA 98155 

Phone: 206-368-5440  -  Fax: 206-364-6521 

Please Return Application to Cory Roche: croche@cityoflfp.com 
 

 

 
When your school was last in session did your child 

qualify for Free/Reduced lunch? 

Yes No 

Were you referred by a Family Advocate? Yes No 

Does your family receive any DSHS benefits? 

If yes, note what benefits (s): 

Yes No 

Has your household financial situation changed 

significantly due to Covid? 

Ex: Reduction in hours, pay cut, loss of employment... 

Yes No 

If no to all the above, please share your reason for 

requesting a fee waiver/scholarship: 

  

 

Staff Notes:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 Remote Le arning Camps Fee Waiver Application  
A Qualified Participant is a resident of the City of Lake Forest Park and is under 18 years of age for the City of 

Shoreline Remote Learning Camps. 
 

IMPORTANT: 
If you wish to enroll or withdraw from a program, you must call the Recreation and Cultural Services office at (206) 801-2600 for assistance. 

Participant Name:_____________________________ dob: _______________________ 

Participant Name:_____________________________ dob: _______________________ 

Participant Name:_____________________________ dob: _______________________ 

 
Parent/Guardian Name:  

E-mail address: 

Home Phone: 

Address: 

Parent/Guardian Signature: 

Work Phone: 

City: 

Cell Phone:   

Zip Code:   

Date: 

FOR OFFICE USE ONLY 

Approved by:   Date: 
;: 

Application forwarded to Superintendent for further review Date:  
 

Approved Not approved by Superintendent: Date: 
; 


