
@ zto tztl.' st. sw, Faribault, MN 55021

(Q ottl.., so7-333-6ooo I Fax: so7-333-605o

14

csc

{

1B/l

{c

2o,24,.25 Parent Gheeklist
n Complete the enclosed Application for Educational Benefits

(free/reduced meals). This can be completed online using the lnfinite
Campus Parent Portal or by submitting the enclosed application form.

E Complete the enclosed Waiver of Confidentiality form.

E Read the enclosed Meal Policy form.

E Read the enclosed Health lnsurance form.

E Vail this packet to Sodexo Food Service Office at 33O 9th Ave SW, Faribault,

MN,55O2l by September13,2024 or bring the completed application to
any school location.

Although we strongly encourage you to complete the enclosed forms, if you
choose not to complete the enclosed forms, check the box below and return
form to Food Service Office at 33O 9th Ave SW, Faribault, MN,55O2l

E W. have chosen no! to complete the Application for Educational Benefits
form and wish to be recorded as declining the benefits.

Parent/Guardian (please print clearly) E

Home address

Parent/Cuardian Sig natu re Scan to cleate a
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