
 
 

Disclosure Agreement for Free and Reduced Price Eligibility Status 

2025-2026 School Year 
Dear Parent/Guardian: 

If you qualify for free or reduced-price meals for the 2025-26 school year based on application or direct certification, your 

student(s) may be eligible for discounts, fee waivers, and other benefits available for students. Examples of discounts, fee 

waivers, and other benefits that may be available include costs related to SAT/ACT examinations, Advanced International 

Certificate of Education (AICE) and International Baccalaureate (IB) programs, Advanced Placement (AP) testing, and books 

provided through the New Worlds Reading Initiative, as well as other similar educational programs or services. In order for the 

School Food & Nutrition Services to provide your child's status information to other district programs for these benefits, 

permission from you is required each school year. List the student name, date of birth, current school, and grade for the 

student(s) for whom you would like status information to be shared.  

Student ID 

(Optional) 

First Name Last Name Date of Birth Current School Grade 

 

 

     

 

 

     

 

 

     

 

 

     

 

You may change this consent at any time by sending a written notice to ACPS Food & Nutrition Services. Submitting this form 

will not change whether your child receives free or reduced-price meals. Signing this form will not result in your financial 

information being released; only the student’s eligibility status for discounts, fee waivers, and other benefits specified below 

will be released. 

As the parent/guardian for the student listed above, I hereby grant permission for the Alachua County Public Schools Food & 

Nutrition Service Department to share eligibility status information only for the above referenced student(s) for the following 

reasons (check all that apply): 

I voluntarily consent to share my student(s) eligibility status with all other applicable district 

programs to use for purposes that will provide a fee waiver or fee reduction for educational 

purposes only. 

☐ 

I voluntarily consent to share my student(s) eligibility status only for the purpose(s) listed below: ☐ 
 

 

 

 

 

By signing below, I agree that I am knowingly, freely, and voluntarily giving consent to release my free and reduced priced 

meal eligibility information for the purposes indicated on this form. I understand that I can revoke or change this consent at any 

time by sending written notice to the Alachua County Public Schools Food & Nutrition Services Department.   

Parent/Guardian Printed Name Parent/Guardian Signature Date 

 

 

  

 



 
 
Please return the signed Disclosure Agreement to:  

ACPS Food & Nutrition Services  

3700 NE 53rd Avenue 

Gainesville, FL 32609  

Phone: 352-955-7539  

Fax: 844.726.2919 

Email: fnsmealeligibility@gm.sbac.edu 

Web: www.yourchoicefresh.com 

 

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the 

USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited 

from discriminating based on race, color, national origin, religion, sex, disability, age, marital status, family/parental status, 

income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any 

program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing 

deadlines vary by program or incident. 

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, 

audiotape, American Sign Language, etc.) should contact the State or local Agency that administers the program or contact 

USDA through the Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be 

made available in languages other than English. 

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found 

online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and 

provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. 

Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary 

for Civil Rights, 1400 Independence Avenue, SW, Mail Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or 

(3) email: program.intake@usda.gov. 

USDA is an equal opportunity provider, employer, and lender. 


