










 
 
 

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 or Direct 
Certification information may be shared with other programs for which your children may qualify. For the following 
programs,  we must have your permission to share your informat ion. Sending in this form will not change 
whether your children get free or reduced price mea ls. 

 

�  No! I DO NOT want information from my Free and Reduced Price School Meals Application shared with any of 
these programs. 

 

�  Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 
with Brecksville-Broadview Heights School Building Principal – Student Instructional Fee Waiver 

 

�  Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 
with Yuletide Hunger Program, Amy Washabaugh/Broadview Heights Human Services Director or Ted 
Lux/Brecksville Human Services Director 

 

�  Yes! I DO want school officials to share information from my Free and Reduced Price School Meals Application 
with Adopt A Family Program, Amy Washabaugh/Broadview Heights Human Services Director or Ted Lux/ 
Brecksville Human Services Director 

 

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:  __________________________________  School:  __________________________________ 

Child’s Name:  __________________________________  School:  __________________________________ 

Child’s Name:  __________________________________  School:  __________________________________ 

Child’s Name:  __________________________________   School:  __________________________________ 

Child’s Name:  __________________________________  School:  __________________________________ 

Signature of Parent/Guardian:  ________________________________________________      Date: ___________ 

Printed Name:  _______________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

It is imperative that you return this form in order  to waive student instructional fees. Return this f orm to: Kay Cook, Brecksville-
Broadview Heights Food Service Department, 6380 Mil l Road, Broadview Heights, Ohio  44147.  For more information, you 
may call 440-740-4760 or 440-740-4761. 


