
Notice of Non-Discrimination-public notice: It is the policy of the Fairfield Community School District not to illegally discriminate on the basis of race, color, national origin, 
gender, disability, religion, creed, age (for employment), marital status (for programs), sexual orientation, gender identity and socioeconomic status (for programs) in its 
educational programs and its employment practices. There is a grievance procedure for processing complaints of discrimination. If you have questions or a grievance related to 
this policy please contact the district’s Title IX coordinator and Foster Care Point of Contact-Zach Wigle, Superintendent/Director of Curriculum Fairfield Community School 
District ACT Central Office, 403 South 20th St., Fairfield, IA 52556. Telephone: (641) 472-2655 Email: zach.wigle@fairfieldsfuture.org or the Equity Coordinator-Evan Marten 
SBO, Fairfield Community School District ACT Central Office, 403 South 20th St., Fairfield, IA 52556 Telephone: (641) 472-2655 Email: evan.marten@fairfieldsfuture.org

' 

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This is only to obtain a count for grant reporting – specific names/details will not be published 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

Signature: ___________________________ Date: _________________ 
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