OATH OF CONFIDENTIALITY AND
NON-DISCLOSURE OF RELEASED INFORMATION
(MUST be completed by ALL MSIS Food Service Users)

I understand that the data maintained by the Mississippi Student Information System (MSIS) is
sensitive and confidential. | acknowledge the access to and release of Child nutrition information is
governed by the Healthy Meals for Healthy Americans Act of 1994, P.L. 103-448, and the amended
Section 9(b)(2)(C) of the National School Lunch Act (NSLA) (42 U.S.C. 1751 (b)(2)(C) to allow,
without consent, limited disclosure of information about free and reduced price meal or free milk
eligibility. The disclosure limitations apply to all the Child Nutrition Programs. The statue also
specifies a fine of not more than $1,000 or imprisonment of not more than lyear, or both, for
unauthorized disclosures of free and reduced meal or free milk eligibility information.

I agree that | shall not release Child Nutrition data unless authorized to do so according to applicable
laws, rules and regulations, neither shall I access and use the information contained therein except for
legitimate Child Nutrition Program interests.

I acknowledge that I fully understand that the release by me of this information to any
unauthorized person could subject me to disciplinary action including termination and/or
criminal and civil penalties imposed by law.

SIGNATURE:
(Please sign in blue ink)

PRINTED NAME:
(Please print in blue ink)

TITLE:

DISTRICT/SCHOOL.:

DATE:




