
South St. Paul 
Puhlic Schools 

WAIVER OF' CONFIDEINTIALl'TY 

Sharing Information wiith Othe,r Programs

Dear Parent/Guardian: 

Your family has filllled out an application for Education all Benefiits .. If your household ,qualifies for educational
benefits, it alllows the school district to dis,count fees for program1s such as. atlhl,etics, technology insurance, 

fi elld trips, te,sti ng and more .. 

We must· have your per1missiion to share your Educational Benefits status with all South St Paul Schoell
programs in order for you to recei1v,e discounts. llf you would like to share your E:ducationall Benefits status

informatiion for these discounts, please check the box and list your students name{s) and school(s) they willlll 
be attending below. R,etumiing thiis form will not change your meal status.

ID 
�es1 I DO want school ofti"cials to share my IEducatiionall BenefUs eUgilbility information wirth South
St Paull Schools program1s including athletics ! academic activitiies, technology insurance ! field trips, 
and ACT testmg. 

IPlllease m,ake sur,e alll children iin yourr household are lliisted belo,w.
lnformatiiion willll only lbe sharred for the students listed. (If you need more space pllease provide the student
informaUion on the back of �his fo1rm). 

Child 1s Name: Schooll:------------- ---------------

Chiild's Name: Schooll: 
------------- ---------------

Child's Na.me: _____________ Schooll: _____________ _

Siignature of ParentlGuardiian. ________________ !Date: ______ _

P1r
ninted Name: 

------------------------------

Address: 
---------------------------------

For more information, you may caU Sou�h St Paul Sch,ooll lNlutrition Services at 1651.306.3675 or emaiill
d,paveJ@sspps o,rg. 

Return this form to the South St Paul Schoolls District Office or you chilld s school (Attn: Nlutriition Seivices).
District dliisoounts willll not be appll'ed unUI this ·form is oomipleted and returned. 

This institution is an equal opportuniity provider. 




	No1mbre del nino: 
	Escuela: 
	Nombre del ni1no: 
	Escuela_2: 
	No1mbre del nhiio: 
	Escuela_3: 
	No1mbre del nhio: 
	Escuela_4: 
	No1mbre en letra de ii1mprenta: 
	Dii1recci6n: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Date10_af_date: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Date16_af_date: 


