2009-2010 Multi-Child Application for Meal Benefits
USE BLACK [MiK, PRINT NEATLY, COMPLETE ONE APPLICATION PER MOUBEHOLD ARD ONE FOR EACH FOSTER CHILD.
PLEASE READ INSTRUCTION PAGE BEFGRE COMPLETING THE APPLICATION.
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*Saes Privacy Act Statament on instructional pamphist

Information Release Form: Parents/Guardians have the oplion of sharing the student eligibility status from this application with Douglas County Schools for the purpose of waiving
SchocifDistrict and Program Fees that your child(ren) might otherwise be required to pay. Whether you sign this section or not, it will not affect the eligibility of your child{ren} for free or
reduced price meals, Parents may take their notification letter to school to waive school fees if they choose not to complete this section.
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oRr 1 Summer School Tuition ) Supply Fees [ Course/Activity Fees [] Athletic Fees

2.@ No, do not share application information with any programs.
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