
MCFARLAND SCHOOL DISTRICT                          
SHARING INFORMATION WITH OTHERS PROGRAM 

2016-

 2017
 

 

Dear Parent/Guardian: 

To save you time and effort, the information you give on your Free and Reduced Price School Meals Application may be 

shared with other programs for which your children may qualify. For the following programs, we must have your 

permission to share your information. Sending in this form will not change whether your children get free or reduced 

price meals. 

 No: I DO NOT want information from my Free and Reduced Meal Application / Direct Certification shared 

with any programs. 

 YES: To all listed below 

 OR (individually indicate below.) 

Yes: I DO want to share information from my Free and Reduced Price School Meals Application / Direct 

Certification with McFarland School District Administration for purposes of: 

 

 School fees, text book fees and field trip waiver or reduction. 

 

 Summer School Program. 

 

 McFarland School District Athletic Department. 

 

 McFarland Community Recreation and Aquatics Programs. 

 

 Assistance with school supplies and holiday assistance. 

 

 Testing fee waivers, course fee waivers as well as scholarship eligibility and college admissions fees. 

 

 Appropriate Gifted programming opportunities during the school year and the summer months. 

 

Please fill out the form below to ensure that your information is shared for the child(ren) listed below. Your information 

will be shared only with the programs you checked. 

Child’s Name:  ______________________________________________________    School: ___________________________________________________________    

 Child’s Name:  _____________________________________________________    School: ___________________________________________________________     

 Child’s Name:  _____________________________________________________    School: ___________________________________________________________   

Child’s Name:  _____________________________________________________   School: ___________________________________________________________    

Signature of Parent/Guardian: _____________________________________                    Date: ______________________________________________________________ 

Printed Name: _______________________________________________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________________________________________ 

For more information call School Nutrition at 838-4521 

Return this from to: McFarland School Nutrition 5101 Farwell St. McFarland WI. 53558 

 

 The McFarland School District does not discriminate on the basis of race, color, religion, national origin, ancestry, creed, pregnancy, marital status, parental status, sexual orientation, sex, including transgender status, 

change of sex or gender identity, English language proficiency, age, military status, or physical, mental, emotional, or learning disability in any of its student programs and activities. 


