403 S. 20th Street « Fairfield, IA 52556
Phone: (641) 472-2655 « Fax: (641) 472-0269

School Year:

I authorize the Food & Nutrition Services Department to share my children’s meal
eligibility status with the programs checked below. I understand I will be releasing
information showing I applied for free and reduced-price school meals.

|:| FCSD Book Fees:
If you qualify for free meals, Book Fees will be waived in full

If you qualify for reduced meals, Book Fees will be reduced by half

FCSD Driver’s Ed Fees:
If you qualify for free meals, the full fee will be waived
If you qualify for reduced meals, the fee will be reduced by half

EXPLORERS Before/After-School Program:

This is only to obtain a count for grant reporting — specific names/details will not be published

You do not need to complete this waiver to get free or reduced-price school meals.

Student(s) Name(s):

By typing my name in the box below I attest that I am the parent/guardian of
the child(ren) for whom this application is being made.

Date:

Signature:
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