
 

SHARING INFORMATION WITH OTHER PROGRAMS 

Dear Parent/Guardian: 

To save you time and effort, the information you received on the letter Notice of Direct Certification for Free and Reduced Price 
Meals or that was given on your Free and Reduced Price School Meals Application may be shared with other programs for which 
your children may qualify. We must have your permission to share your information for the following programs. Submitting this 
form will not change whether your children receive free or reduced-price meals, but will allow you to be considered for free or 
reduced fees. 

    

�​ Yes, I DO want school officials to share information from my Free and Reduced-Price School Meals Application with 
the Duxbury Public Schools (Transportation, Technology Protection Plan)  

 

�​ Yes, I DO want school officials to share information from my Free and Reduced-Price School Meals Application with 
the Duxbury Athletic Department  

   

�​ Yes, I DO want school officials to share information from my Free and Reduced-Price School Meals Application with 
Duxbury Middle &  High Schools Co-Curricular Activities. 

  

�​ Yes, I DO want school officials to share information from my Free and Reduced-Price School Meals Application with 
the Duxbury Guidance Department. 

  
If you checked yes to any or all of the boxes above, fill out the form below to ensure your information is shared for the child(ren) 
listed below. Your information will be shared only with the programs you checked. 

PRINT CLEARLY -     ​ 

  
Child’s Name                                                                                                 / Grade             ​  

Child’s Name                                                                                                 / Grade             ​  

Child’s Name                                                                                                 / Grade             ​  

Child’s Name                                                                                                 / Grade             ​  

Child’s Name                                                                                                 / Grade             ​  

                                                                               ​  /                             ​  
Signature of Parent/Guardian                                          ​Date 

 

Print Name Clearly: 
  

Parent/Guardian Name:   ​                                                                                                       ​ ​
Address:     ​                                                                                                                       ​                   ​
 

Return this form to: 
  
Kellie Prince, Director of Food and Nutrition Services​
Email: kprince@duxbury.k12.ma.us​
Duxbury Public Schools​
71 Alden Street​
Duxbury, MA 02332​
Attn: Kellie Prince 
 


