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Consent for Disclosure
Sharing Information with Other Programs

Dear Parent/Guardian:

You do not have to sign or send in this form to get reduced price or free Child Nutrition Program benefits for your children.
If you do not sign the Consent for Disclosure, it will not affect eligibility for or participation in the Child Nutrition Programs.

Due to the Covid-19 I am requesting that I be allowed to pick up meals for the child/children between the ages of 1 and 18
who will be present at the address listed below. The meals I pick up shall only be used for the listed child/children.

] Yes, I DO want school officials to share information about my children’s eligibility for Child Nutrition Program
benefits only with the programs I have checked below.

[] Sack lunch and breakfast provided by USD #480

If you checked yes to any or all of the boxes above, fill out the form below. Your information will be shared only with the programs
you checked.

Child’s Name: Childs Name:
Child’s Name: Childs Name:
Child’s Name: Childs Name:
Child’s Name: Childs Name:
Child’s Name: Childs Name:

Total Number of Children Requesting Meal Pick Up For

Signature of Parent/Guardian: Date: / /
Printed Name:
Address: Phone Numer

For more information, you may call or e-mail:
School Official’s Name: Connie Vogts Phone: 620-604-2230 E-Mail: connie.vogts@usd480.net
Address: Nutrition Services Office Att: Connie Vogts 1611 W. 2" Street Liberal, Kansas 67901

This institution is an equal opportunity provider.



