Limited English Proficiency Taglines Cover Page
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
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-413-685-1017 (TTY: 1-413-685-1017).

Vietnamese
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngon ngitr mién phi danh cho ban. Goi s6 1-413-685-
1017 (TTY: 1-413-685-1017).

Mandarin Chinese
AR MBRBEREESX, ERUKEBESESEMRSE. FEE 1-413-685-1017
(TTY : 1-413-685-1017)

Portuguese
ATENCADO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para

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

Russian
BHMUMAHME: Ecnu Bbl roBOpUTE Ha PyCCKOM SI3bIKE, TO BaM JOCTYIIHbI O€CIUIaTHBIE YCIYTH
nepesoja.3sonnte 1-413-685-1017 (teneraiim: 1-413-685-1017).

Haitian Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-413-685-
1017 (TTY: 1-413-685-1017).




It

I Speak Statements

[ et R R o R o 0 i N 9 o

Uné flas shqip (Albanian)

AICY 152200 (Amharic)

A padl G LIS ) (Arabic)

Bu fununud b huybpkh (Armenian)
T I S8 (Bengali)

Ja govorim bosanski jezik (Bosnian)

ogeof@eneomesfpasgh

(Burmese)

iR X (Chinese Simplified)
KR P X (Chinese Traditional)
Ja govorim hrvatski. (Croatian)

R N TS L= VIS RSN EE Sy

(Farsi)
Je parle frangais. (French)

Je parle le Francais haitien
(French Creole)

Mldw eAAnvikau. (Greek)

& Jwdl clg & (Gujarati)

Mwen pale Kreyol. (Haitian Creole)
A W& T T (Hindi)

Kuv hais lus hmoob. (Hmong)

Ana m a su Igbo (igbo)

Parlo Italiano (Italian)

LB ARR|A 35 L £ (Japanese)
Mi chat Jamiekan langwijij

(Jamaican Creole)

yktikgs#l b(Karen)
gsmmmﬁnanam (Khmer)

wele] ol FFoj it
(Korean)

AL 5388 Jla ) )4 (kurdish)

It ] o g e ) O o I o O e o o e o ] e ) e

N a po Klao Win. (Kru)
Sawei3(59 WBIRID. (Lao)

Yie gorngv Mienh waac. (Mien)

H Aqre e (Nepali)

Mowie po polsku. (Polish)

Eu falo Portugés. (Portuguese)

& A Ul (Punjabi)

Cunosc limba Romana. (Romanian)
A rosopo no-pycckn. (Russian)

Ou te tautala faaSamoa. (Samoan)
Govorim srpski. (Serbian)

Waxaan ku hadlaa Somali. (Somali)

Yo hablo espafiol. (Spanish)

(g s9)) dyilogamll Ziasid
(Sudanese)

Marunong po akong magsalita ng

Tagalog. (Tagalog)
Fndma nnlng (thai)

A TOCT £HZA AP (Tigrinya)

A pO3MOBNRAI0 YKPAIHCBKOIO.
(Ukrainian)

or e e 93 s Urdu)
Toi néi tiéng Viét. (Vietnamese)
TN TV W (Yiddish)

Mo gbo Yoruba (Yoruba)

Student Name:

USDA is an equal opportunity provider and employer.

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 /aw allows us to tell Medlicaid 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).

L  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! | 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.



