
ANACORTES SCHOOL DISTRICT #103 
Child Nutrition Office – 1600 20th St – Anacortes, WA 98221 

2023-24 SCHOOL YEAR  - PARENTAL RELEASE OF INFORMATION FORM 

CONSENT TO SHARE CHILD NUTRITION ELIGIBILITY INFORMATION WITH OTHER SCHOOL PROGRAMS  

Students who qualify for Free or Reduced-price meals are eligible for waived or discounted fees to participate in other school 
programs, such as SAT/PSAT testing, extracurricular activities, sports, and more.  

Parents or legal guardians must annually give their consent to share school meal eligibility information with other school 
officials in order to receive these fee waivers.   

This form is optional and submitting or not submitting this form will not affect your child’s eligibility for Free or Reduced-price 
meals.  You may select all programs or chose individual programs. Only eligibility status will be shared for the purpose of waiving 
or discounting program fees. 

Step 1.  Check the box for each program you wish to share information with to establish waived fees. 

☐ I WOULD LIKE WAIVED OR DISCOUNTED FEES FOR ALL PROGRAMS AVAILABLE

☐ I ONLY WANT THE PROGRAMS I’VE CHECKED BELOW TO HAVE MY STUDENT(S) INFORMATION

Check to 
participate 

Title of School 
Program: 

How the information 
will be used: 

Check to 
participate 

Title of School 
Program: 

How the information 
will be used: 

☐ ASB Card Fee Waiver ☐ CLUB FEES 
Such as FBLA, HONOR 
SOCIETY,  KEY CLUB, 
DRAMA,  other noncredit 
activities 

Fee Waiver 

☐ ASB related 
activities including
dances , plays, events, 
afterschool activities

Fee Waiver 

☐ ATHLETICS Fees 
including required 
uniforms, travel fees 

Fee Waiver ☐ FIELD TRIPS – 
When applicable 

Fee Waiver 

☐ SAT/PSAT/ACT 
Testing fees 

Fee Waiver ☐ FAMILY ACCESS TO 
HOME GAMES – 
(Discounted fees when 
applicable)  

Contact the athletic office 
directly for more 
information 360-503-
1308 

☐ Choir/Band Fees 
Including uniform 
and travel fees 

Fee Waiver ☐ Add: 

STUDENT NAMES   SCHOOL STUDENT NAMES  SCHOOL 

1. 5. 
2. 6. 
3. 7. 
4. 8. 

By signing this form, I allow my student’s F/R Eligibility Status to be shared with the above school programs for the 
purpose of waived/discounted fees. 

 SIGNATURE OF PARENT/ GUARDIAN                    DATE    

USDA and the Anacortes School District are equal opportunity providers. 

NO THANKS!  DO NOT SHARE MY STUDENT(S) ELIGIBLITY INFORMATION FOR WAIVED FEES
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