
Sharing Information with OTHER PROGRAMS 

This form is optional 
 

 

 

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. 

 Yes! I DO want school officials to share information from my Free and Reduced Price School 

Meals Application or Direct Certification status with the school administration and school 

social workers. (At certain times during the school year, such as the holidays, the Granby Public 

Schools, will partner with local agencies to provide meals, gifts, fuel assistance and other 

donations to families in Granby.) 

 Yes! I DO want school officials to share information from my Free and Reduced Price School 

Meals Application or Direct Certification status with the school administration, school 

guidance counselors, and the relevant testing organization, i.e. The College Board in order 

to be considered for a fee waiver/reduction for the PSAT exam, SAT exam and/or the Advanced 

Placement Exam(s). (This applies to high school students only.) 

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: _____________________________________________  

Signature of Parent/Guardian: _____________________________________________Date:  ___________________________  

Printed Name: ________________________________________________________________________________________________  

Address: _______________________________________________________________________________________________________  

For more information, you may call Adam Tarquini at (413) 467-7193 or e-mail at 

atarquini@granbyschoolsma.net or you can return this form to: Granby Public Schools, 387 East State 

Street, Granby, MA 01033 
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