
 

Consent for Disclosure | USD 232 De Soto 
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 of Disclosure, it will not affect eligibility for or participation in 
the Child Nutrition Programs.  

To save you time and effort, information about your children’s eligibility for reduced price or free Child Nutrition 
Program benefits may be shared with other programs for which your children may qualify. For the programs 
listed below, we must have your permission to share your information even if your students have already been 
approved for free meals for the 2026-2027 school year through direct certification. 

 

For more information, you may call the USD 232 Student Nutrition Department at 913-667-6200 
 

   NO, I DO NOT want information about my children’s eligibility for Child Nutrition Program benefits shared 
with any of these programs.  

 
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.  
 

   Fee Management – Instructional Materials/Resources, Activity Participation and Course Fees.  
(NOTE: Optional Fees as listed on 2026-2027 Fee Schedule are NOT subject to discount.)  

 

   First Student – transportation / bus service 
 

   Early Childhood Preschool Program (CTEC) 
 

   Advancement Via Individual Determination (AVID) (8th grade student only) 
 
 

   College/Career Prep (high school students only) – ACT registration fees, SAT registration fees,  
AP exam fees, E-2020 fees 
 

 

 

Child’s Name: ______________________________________________   School: __________________________________  

Child’s Name: ______________________________________________   School: __________________________________  

Child’s Name: ______________________________________________   School: __________________________________  

Child’s Name: ______________________________________________   School: __________________________________  

Signature of Parent/Guardian: _____________________________________________  Date:  ________________________  

Printed Name:  _______________________________________________________________________________________  

Address: ____________________________________________________________________________________________  
 

Return this completed form to USD 232 Student Nutrition, 35200 W 91st St, De Soto KS 66018, email to 
jbaldner@usd232.org OR to any school building by October 15, 2026 to qualify for full school-year benefits.  

 
 
 

 
 
 

This institution is an equal opportunity provider. 


