
CONSENT TO DISCLOSE FREE OR REDUCED-PRICE MEAL ELIGIBILITY  

TO RECEIVE SUPPLEMENTAL LOCAL AID  

Issaquah School District  

2022-23 School Year  
  

Any child approved for free or reduced-price meals (FRM) is also eligible based on household income for the 

District’s local aid program. This local program covers selected activity fees, as determined by the District, 

related to activities such as band, athletics, field trips, ASB items, technology repair/replacement fees and 

academic testing. To qualify for this local aid automatically, you may consent to allow the District to disclose 

your child(ren)’s FRM eligibility to the designated administrator at your child’s school building.   

To provide this consent, you must be a parent or guardian in the household on the FRM application. If you 

have not yet applied for FRM, you may provide consent on the initial application form rather than this form. If 

you have already applied and been approved for FRM, this form may be used to give consent at any time.   

Providing consent with this form is optional and does not affect eligibility for free & reduced-price meals.  

You must sign the form below to give consent for your child(ren)’s FRM eligibility to be shared with the 
District’s local aid program. Only the designated administrator and bookkeeper for the child’s building 
will receive or use this information, solely for establishing eligibility and providing local aid.    

  
Print Student Name(s) here:                                                             Student’s School:  

  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  
____________________________________________________    ____________________________________________________  
  

Signature of Parent/Guardian in child(ren)’s household:  

  

 Printed Name:     

  

 Signature:   Date:  _____________________  

  

Email Address: Phone:  

_____________________  

  
(Complete, sign, and return to Your School Office, or mail to ISD Food Service, 16430 SE May Valley Road, Renton, WA 98059)  

  

USDA and Issaquah School District are equal opportunity providers and employers.  

  

Issaquah School District 411                

  


