
 

 

 
DANIELS PREPARATORY SCHOOL 

 
FINANCIAL AID APPLICATION SUPPLEMENT 

SECOND PARENT WAIVER REQUEST 
 

Student’s Name_______________________________________________Grade Next Year_______ 
Please select the applicable reason for your request. 
I request that Daniels Preparatory School waive its requirement for a PFS and financial documents from 
my student athlete’s Second Parent because they are: 
● Deceased _________ 
● Disabled _________ 
● If other, please provide a written explanation. Your waiver request must also be accompanied by a 
written statement from an unrelated person such as a counselor, attorney, clergy member, employer, or 
colleague, explaining and confirming the nature of the student’s parental relationships. NOTE: SKIP THIS 
STEP IF PREVIOUSLY PROVIDED. 
 
Please complete the following: 
● I have _____________% legal custody for the above-named student athlete. 
● I DO/DO NOT (circle one) know the whereabouts of my student athlete’s second Parent. 
● My daughter DOES/DOES NOT (circle one) have contact with her second Parent. 
● The last time my student athlete had contact with her second Parent was (date)_________________. 
● My student athlete’s second Parent WILL/WILL NOT (circle one) play an active role in my student 
athlete’s education and school life. 
The Daniels Preparatory School reserves its right to request additional supporting documentation. 
 
I hereby request that the Daniels Preparatory School waive its requirement for a second Parent Financial 
Statement and other Financial Aid application materials because I am the sole Head of Household and 
am solely responsible for the financial support of the above-named student athlete. 
 
 
 
 
 

Attested-to by Parent: ____________________________________  
                                                                                                    (signature) 

 
____________________________________  

                                                                                                      (print name) 
 

Date: ____________________________________ 


