
CONSENT TO SHARE CHILD NUTRITION PROGRAM ELIGIBILITY INFORMATION

 Bellingham Public Schools 

 School Year: 2026-27 

If your household qualifies for free or reduced-price meals, your child(ren) may be eligible for 
decreased/waived fees to participate in other school programs. However, we need your 
permission to release your Child Nutritional Program eligibility status to other programs.  

For more information about free or reduced-price eligibility, please visit the food services page 
of Bellingham Public Schools website.

This consent form is optional and answering yes or no will not affect your child’s eligibility for 
free or reduced-price meals or Summer-EBT benefits. Your answers authorize release of name 
and eligibility only. No other information or demographics are allowed to be shared. Individuals 
or programs receiving your eligibility information through this release form will keep 
your information confidential.  

Bellingham Public Schools will use this release to determine your access to decrease/waive fees 
for extracurricular school programs. Your consent to share information will remain in effect 
until the end of the current Bellingham Public Schools school year.  

Please indicate below whether you authorize eligibility status to be shared for each child by 
completing this form.  

Check to 

participate 

The shared information will be 

used to reduce or waive participation fees 

Yes or No   Band/Athletics/Field Trips/ASB through InTouch 

Signature of Parent/Guardian: _____________________________Date:_____________ 

E-Mail Address:_________________________________________Phone:____________

This institution is an equal opportunity employer 

Please return this form to od ervices


