
INFORMATION DISCLOSURE CONSENT FORM 

FOR 

SHARING INFORMATION WITH OTHER PROGRAMS 

 

To save you time and effort, this form may be used to give the school permission to share your eligibility status from 
your Free and Reduced Price School Meals Application with other programs for which your child(ren) may qualify.  
Parents or guardians are not required to complete this form unless they want their child(ren) to participate at a 
reduced rate in one or more of the other programs.  The information will be used to facilitate the child’s enrollment 
in other programs or to receive goods or services at a reduced price, and the child’s name and status will be used 
either in print, electronic communications, or by other means. 

 

Your free or reduced price meal status will not be shared without written permission.  Please complete and 
return this form if you want information released to any of the following programs.  Sending in this form will not 
change whether your children get free or reduced price meals. 

 

Check each line below that applies to your child(ren). 

 

_______ The Dell Rapids School business office may share my eligibility status from my Free and Reduced 
Price Meals Application with HAVEN. 

 

_______ The Dell Rapids School business office may share my eligibility status from my Free and Reduced 
Price Meals Application for Standardized Assessments such as ACT, SAT, PSAT, PLAN, and/or AP 
(Advanced Placement) classes. 

 

                          CHILD’S NAME                                                                 SCHOOL 

 
_________________________________________                      ________________________________ 
 
_________________________________________                      ________________________________ 
 
_________________________________________                      ________________________________ 
 
_________________________________________                      ________________________________ 
 

 

_________________________________________                      ________________________________ 

         Signature of PARENT/GUARDIAN                                 Date 

 

_________________________________________ 

        Print Name of PARENT/GUARDIAN 

 

Non-discrimination Statement:  This explains what to do if you believe you have been treated unfairly.  In accordance with Federal law and U.S. 

Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, or sex. If you 

wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form found online at 

http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form.  You may also write a letter 

containing all of the information requested in the form.  Send your completed complaint form or letter to the U.S. Department of Agriculture, Director, 

Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 

Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 

845-6136 (Spanish). 

  USDA is an equal opportunity provider and employer. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

