A% WAIVER OF CONFIDENTIALITY

LAKE Q@F THE WODDE
of Sharing Information with Other Programs

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Educational Benefits Application (aka.
Free/Reduced-Price School Meals Application), or the information we received concerning your Direct
Certification, may be shared with other programs for which your child(ren) may qualify. For the
following programs, we must have your permission to share their information. Sending in this form will
NOT change whether or not your child(ren) will receive free or reduced-price meals.

[J Yes! 1DQ want school officials to share information from my Education Benefits Application,
or Direct Certification with (select all that apply):

[J Superintendent - Scott Fitzsimonds

[J PreK - 12 Principal

[J Athletics/Community Ed Director/Dean of Students - Samantha Lyon
[(J ACT Exam Coordinator - Tracy Cook

[J School Readiness Teacher

[J Band Teacher - Liz Tange

[J Other

If you checked yes to any of the selections above, list the name(s) of your child(ren) below to ensure the
proper information is shared per your request. Your information will be shared only with the programs
that you have checked above.

Child’s Name: School: Lake of the Woods School
Child’s Name: School: Lake of the Woods School
Child’s Name: School: Lake of the Woods School
Signature of Parent/Guardian: Date:

Printed Name of Parent/Guardian:

Mailing Address:

Return this form to:  Lake of the Woods School
ATTN: Tracy Cook
PO Box 310
Baudette, MN 56623



