GALLATIN COUNTY SCHOOLS
FOOD AND NUTRITION DEPARTMENT
DISCLOSURE OF FREE AND REDUCED PRICE INFORMATION 
CONSENT FORM




I hereby give permission for the Gallatin County Schools Nutrition Department to share the free/reduced eligibility of my son/daughter with the school officials that determine my child’s eligibility for free or reduced school fees.

I understand that failing to sign this consent statement will not affect the eligibility or participation for the program and that the information will not be redisclosed by the receiving program to any other entity or program.


_____________________________		___________________________
Print Parent/guardian name			Date


_____________________________
Parent/guardian signature


_____________________________
Parent/guardian SSN
