Port Townsend School District Parental/Guardian Release of Information Form
School Year 2023-24
CONSENT TO SHARE CHILD NUTRITION PROGRAM ELIGIBILITY INFORMATION

If you qualify for free or reduced-price meals based on household size or income or, if you receive Basic Food,
Temporary Assistance for Needy Families (TANF), Food Distribution on Indian Reservations (FDPIR), or have been
Directly Certified as eligible for free meals you may be eligible for decreased fees to participate in other school
programs.

This form is optional and submitting/not submitting this form will not affect your child’s eligibility for free or reduced-
price meals.

Please check the box for each program you would like to participate in and sign the form to allow your eligibility status
to be shared for other program benefits. This authorizes release of name and eligibility status only, no other information
or demographics is allowed to be shared. This form is required in order to receive these other benefits.

Please return to your student’s school office, or the District Office at 1610 Blaine Street Port Townsend, WA 98368. You
may also email this completed form to dferrero@ptschools.org.

p(a:lr‘t?:::il:o:\:e Title of school program How the shared information will be used
] Athletic/Sports Fees Discounting: Free at 100% : Reduced at 100%
] ASB Card Discounting: Free at 100% : Reduced at 100%
] ASB Activity Fee Discounting: Free at 100% : Reduced at 100%
] Dance Tickets Discounting: Free at 100% : Reduced at 100%
] Course Fees Discounting: Free at 100% : Reduced at 50%
] Gate Fees Discounting: Free at 100% : Reduced at 100%

Print Student Name(s) and School Building here:

Name of Parent/Guardian:

Signature of Parent/Guardian: Date:

Email Address: Phone:

This is an Equal Opportunity Provider.


mailto:dferrero@ptschools.org

