
 

Gifted Education and Academic Rigor Services  
Karla Stead, Senior Coordinator  

7000 W. Tanners Creek Drive • Norfolk, Virginia 23513  
phone: (757) 852-4674 option 3   

 fax: (757) 852-4677 

 
 
 
November 1, 2020 
 
Dear Parent/Guardian of an AP student, 
 
Your child is currently enrolled in at least one Advanced Placement (AP) course for which he/she is 
expected to take the AP exam in May 2021.   
 
Your child may be eligible for a College Board fee reduction, bringing the exam cost to $0 per test for 
your child. In order for you to obtain this fee reduction, Norfolk Public Schools must be given permission 
to identify your child to the College Board as eligible using the criteria below.  If you grant Norfolk 
Public Schools such permission, please check the box below, sign your name, and return this letter to 
your child’s AP teacher before December 16, 2020. 

 
Your child is eligible for the fee reduction/waiver if he/she meets any ONE of the following criteria: 
 

 Eligible for free or reduced-price lunches at his/her school under the National School Lunch Act. 
 The student’s family receives assistance under part A of Title IV of the Social Security Act. 
 The student is eligible to receive medical assistance under the Medicaid program under Title XIX of the Social 

Security Act. 
 The student’s family income dos not exceed the amount listed in the appropriate row and  

column listed below. 
Size of Family Unit Annual Family Income       

   1   $23,606    
   2   $31,894  
   3   $40,182   
   4   $48,470 

5   $56,758    
6   $65,046   
7   $73,334  

  8   $81,622 
Each additional member:   Add $  8,288 

Sincerely, 
 

 
Mrs. Karla Stead, Senior Coordinator Gifted Education and Academic Rigor Services 
Norfolk Public Schools

 
 
Student’s Name: _________________________________________________________________ 
 
______(check) My child is NOT eligible for a fee reduction. 
 
______(check) My child is eligible for a College Board fee reduction.  I grant permission to Norfolk 

Public Schools to identify my child to the College Board as eligible for a fee reduction 
according to the criteria listed (above). 

 
______________________________________________________________  _____________ 

Signature of Parent/Guardian              Date:
 


