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Insert local phone numbers below where a parent who is not proficient in English and/or is hearing impaired 

could call to get access to program information. This should be available at the school or district level where a 

parent can go to get any vital information about their child’s education experience. 

 

ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you. 

Call 1-413-685-1017 (TTY: 1-413-685-1017). 

 

Spanish 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame 

al 1-413-685-1017 (TTY: 1-413-685-1017). 

Vietnamese 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-413-685-

1017 (TTY: 1-413-685-1017). 

Mandarin Chinese 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-413-685-1017  

(TTY：1-413-685-1017）。 

Portuguese 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para  

1-413-685-1017 (TTY: 1-413-685-1017). 

Russian 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 

перевода.Звоните 1-413-685-1017 (телетайп: 1-413-685-1017). 

Haitian Creole 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-413-685-

1017 (TTY: 1-413-685-1017). 

 

 

  



 

Student Name: __________________________________________ 

School: ________________________________________________ Grade: __________



Sharing Information with Medicaid/CHIP 

Dear Parent/Guardian: 

If your children get free or reduced price school meals, they may also be able to get free or low-cost health insurance 

through Medicaid or the State Children's Health Insurance Program (CHIP). Children with health insurance are more likely 

to get regular health care and are less likely to miss school because of sickness.  

 

Because health insurance is so important to children’s well-being, the law allows us to tell Medicaid and CHIP that your 

children are eligible for free or reduced price meals, unless you tell us not to. Medicaid and CHIP only use the information 

to identify children who may be eligible for their programs. Program officials may contact you to offer to enroll your 

children.  Filling out the Free and Reduced Price School Meals Application does not automatically enroll your children in 

health insurance. 

 

If you do not want us to share your information with Medicaid or CHIP, fill out the form below and send in.  

 

(Sending in this form will not change whether your children get free or reduced price meals). 

 

 

 

 No! I DO NOT want information from my Free and Reduced Price School Meals Application shared with Medicaid 

or the State Children's Health Insurance Program. 

If you checked no, fill out the form below to ensure that your information is NOT shared for the child(ren) listed below: 

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, you may call Amber Boutilier at 413-685-1005 or e-mail: aboutilier@grsd.org   

Return this form to: 12 Littleville Rd. Huntington, MA 01050 by 9/12/2025. 

 

  



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 school based 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 [name of program specific to your school]. 

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

with [name of program specific to your school]. 

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

with [name of program specific to your school]. 

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'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, you may call Amber Boutilier at 413-685-1005 or e-mail: aboutilier@grsd.org. 

Return this form to: 12 Littleville Rd. Huntington, MA 01050 by 9/12/2025. 

 


