
Sumner-Bonney Lake School District 

Consent to Share Eligibility Information for other School Programs 

2025-2026 School Year 

If your child qualifies for free or reduced-priced meals based on household size and income, or if they receive Basic 
Food, Temporary Assistance for Needy Families (TANF), Food Distribution Program on Indian Reservation (FDPIR), 
or have been directly certified as eligible for free meals, or eligible for College Bound, they may be eligible for waived 
fees to participate in extra-curricular school programs and reduced fees for eligible curricular fees.  Submitting or 
declining to submit this form will not affect your child’s eligibility for free or reduced-priced meals. 

I consent to share eligibility information for this purpose (check all that apply): 

  ✓ Title of School Program/Activity How the Shared Information will be Used: 

 Sports/Athletic Fees Fee Waiver for Middle and High School Athletics 

 ASB Cards Fee Waiver for Middle and High School ASB Cards 

 Field Trips Fee Waiver for extra-curricular field trips 

 Club Fees Fee Waiver for High School ASB Club Fees and Dues 

 Chromebook Assurance Fee Reduction 

 Choir and Band Activity Fee Fee Reduction for High School 

 ASB Event Tickets Fee Waiver for Entry to Middle and High School ASB Events 

 Extra-Curricular Event Family Entry Fee Fee Reduction for Student’s Family Entry to  Extra-Curricular Events 

 

Print Student name(s)                                                                            Student ID:  

 

 

 

By signing the form, you agree to the release of the student(s) F&R eligibility status and allow the district to waive or 
reduce the school program fees indicated above.  It is the parent/guardian/student’s responsibility to notify their 
school’s secretary or bookkeeper that they have submitted this form to the Child Nutrition Department. 
 
Parent/Guardian Name (please print): _____________________________________________________________ 

Signature of Parent/Guardian: _____________________________________________      Date:_______________ 

Email Address:_____________________________________________      Phone:__________________________ 

 
Please return this document to the Child Nutrition Office or your student’s school. Please note 

 this is not an application to qualify for free/reduced lunch.  
 

Child Nutrition Office Address: 19701 104th St E. Bonney Lake, WA 98391 --- Phone 253-891-6450 

This institution is an equal opportunity provider 
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