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Voluntary Disclosure of Eligibility for Free/Reduced  

Price Meals for the purpose of school placement
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Does your household qualify for the Federal School Meals Program?
Please refer to the chart titled, “Who Can Get Free or Reduced Price Meals?” at the bottom of this page and  
indicate Yes, No, or that you decline to answer. Your eligibility for this program is used to facilitate socioeconomic 
integration component of the Cambridge Public Schools Controlled Choice Plan and Policy. 

q Yes - I am eligible for free or reduced price meal benefits

q No - I am not eligible for free or reduced price meals benefits

q I decline to disclose this information

I acknowledge and agree to release to the Cambridge Public Schools’ Student Registration Center information con-
cerning my child’s eligibility or non-eligibility for price meal benefits. I acknowledge and agree that the Cambridge 
Public Schools’ Family Resource Center may use this information to help determine the placement of my child.  

I understand that I am not required to release this information and that my declining to sign this form will not  
affect my child’s eligibility and participation for price meal benefits or non-eligibility for price meal benefits.  
I understand that if I elect not to release this information, the Cambridge Public Schools’ Student Registration 
Center will consider my child non-eligible for free and reduced price meals when using this information to help 
determine placement for my child.  

I understand that if I elect not to release this information, the Cambridge Public Schools’ Student Registration 
Center will consider my child non-eligible for free and reduced price meals when using this information to help 
determine placement for my child. 

I have read this release and understand its terms and sign it voluntarily.

Parent Name: 	 ______________________________ Student Name: ______________________________

Signature:  __________________________________ Date: __________________

Please Note:  
This voluntary disclosure  
is used in the registration  
process only. When your child 
begins school, you must  
submit your formal  
application for the federal  
free and reduced price lunch 
program and be determined  
to be eligible to receive free  
or reduced price meals.
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