
Consent for Disclosure – 6/27/25 

 
 

2025-2026 Consent for Disclosure 
 

This form is a supplement to the Free and Reduced Meal Application. Completing it is not required to receive 
free or reduced-price meals through our district’s Child Nutrition Programs, and your child(ren)’s eligibility will 
not be affected if you choose not to complete it. 
 

However, to save you time and effort, this form allows the Food Service department to share your 
child(ren)’s eligibility for free or reduced-price meal benefits with other programs they may qualify for. To 
share this information, you must provide written permission below. 
 

Share My Child(ren)’s Eligibility for Other Programs: 
Yes, I DO want school officials to share my child(ren)’s eligibility for Child Nutrition Program benefits only with the 
programs I have checked below for the purpose of waived fees:

☐ Curriculum Fees (including Driver’s Education*) 

☐ Instrument Rental Fees 

☐ Maize Early Childhood Center Tuition & Fees        
  

      ☐ Scholarship Information** 

      ☐ Athletic Fees 

           ☐ Counselor Resources***

* Driver’s Education is offered at a reduced rate for students who qualify for Free or Reduced meals ** Allows school personnel to share 

scholarship opportunities to eligible students *** Allows Counselors to prioritize eligible students when sharing information about resources 
from Maize Caring Hearts, School & Athletic Resources, Simply Hygiene, Maslow’s Pantry, Yearbook and Photo Donations. Availability of 
resources are limited and not guaranteed.   
 

If you selected any of the programs above, please fill out the form below. The Food Service department will only 
share your information with the programs you've selected.  

Child’s Name: ____________________________   School:      ______________________ 

Child’s Name: ____________________________   School:      ______________________ 

Child’s Name: ____________________________   School:      ______________________ 

Child’s Name: ____________________________    School:      ______________________ 

Child’s Name: ____________________________    School:      ______________________ 

Child’s Name: ____________________________    School:      ______________________ 

Signature of Parent/Guardian: ___________________________________________Date: ______________________ 

Printed Name: __________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

For more information, please contact: Maize USD 266 Food Service, 316.722.0900, foodservice@usd266.com 
Processed forms will be indicated in Skyward Family Access under the Fee Management tab. 

 

Return this form no later than May 21, 2026 to: 
Maize USD 266 Food Service, 905 W. Academy Maize KS 67101 or foodservice@usd266.com 

 

USDA is an equal opportunity provider, employer, and lender. 
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