
MA Free and Reduced Price School Meal Application 
School Year 2014-2015 

 

SHARING INFORMATION WITH OTHER PROGRAMS  
 

 
Dear Parent/Guardian: 

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Application may be 
shared with other programs for which your children may qualify. For the following programs, we must have your 
permission to share your information. Sending in this form will not change whether your children get free or reduced price 
meals. 

 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 

with Athletics. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 

with Transportation. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 

with Extra Curricular Activities. 

 

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

 

Child'sName_______________________________________School:________________________________________ 

Child'sName_______________________________________School:________________________________________ 

Child'sName_______________________________________School:________________________________________ 

Child'sName_______________________________________School:________________________________________ 

 

Signature of Parent/Guardian: ______________________________________________Date: ________________ 

Printed Name:_______________________________________________________________________________ 

Address:____________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
For more information, you may call Suzanne Sherrin, Assistant to the Food Service Director at 508-613-1475 or e-
mail at sherrins@franklin.k12.ma.us. 
 
Return this form ASAP to: the Main Office at your child(ren)’s school .  You can use one form for all of the 
children in your household.  If you have children in more than one school, you may return the form to the school 
of your choice. 
 


