
SHARING INFORMATION WITH OTHER PROGRAMS  

Fee Waiver Form 

 

Dear Parent/Guardian: 

To save you time and effort, the information you gave on your Free and Reduced Price School Meals 
Application may be shared with other programs for which your children may qualify. For the following 
programs, we must have your permission to share your information. Sending in this form will not change 
whether your children get free or reduced price meals. 

 

❑ NO!  I DO NOT want school officials to share information from my Free and Reduced-Price School 
Meals Application with local school staff.  I WILL PAY ALL SCHOOL FEES,  

❑ Yes! I DO want school officials to share information from my Free and Reduced Price School Meals 
Application with LOCAL SCHOOL STAFF FOR THE PURPOSE OF WAIVING REGISTRATION 
FEES FOR THE NAMES LISTED BELOW.  

 

If you checked yes to any or all of the boxes above, fill out the form below to ensure that your 
information is shared for the child(ren) listed 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: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

For more information, you may call Amy Williams at 920-892-2661 Ext. 1001 or e-mail at 
amwilliams@plymouth.k12.wi.us 

Return this form to: PLYMOUTH JOINT SCHOOL DISTRICT, 125 S. HIGHLAND AVENUE, PLYMOUTH, 
WI  53073 by September 30, 2026 


