ATTACHMENT O
NOTICE

Attachment O are In-House Documents.
Use these documents ONLY if your 
SAU/SFA wishes to use the Free and 
Reduced-Price Application Data for 
Internal Purposes other than those 
designated on the parent disclosure 
form (Attachment L).  

ATTACHMENT O
FOR IN-HOUSE USE ONLY
Free and Reduced School Meals
 Application/Eligibility Disclosure Requirement Programs
This form is used to determine whether prior approval from parents is needed for the disclosure of the eligibility status of children.
	Does NOT need parental permission for the Programs listed 
below to disclose the eligibility status of children.
(Use program names specific to your schools.)

	___
	Federal education program
  Specify program __________________


	___
	Federal/State or local means-tested nutrition program with eligibility standards comparable to the National School Lunch Program.  
Specify program ________________



	___
	State education program administered by State agency or local education agency.  
  Specify program __________________


	
	Federal, State or local law enforcement officials investigating alleged violations of any of the programs under the NSLA and CAN or investigating violations of any of the programs that are authorized to have access to names and eligibility status.



	___
	State health program other than Medicaid/SCHIP, administered by State agency of local education agency. 
Specify program __________________
	___
	Child Nutrition Programs under the National School Lunch Act or Child Nutrition Act.
Specify program __________________




	MUST have parental permission for the four (4) Programs listed below
to disclose the eligibility status of children.


	___
	Medicaid or the State CHIP, administered by a State or local agency authorized under title XIX or XXI of the Social Security Act to identify and enroll eligible children.


	___
	Federal health programs other than Medicaid/SCHIP

Specify program ________________



	___
	Local education program

Specify program ________________


	___
	Local health program 

Specify program ________________
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ATTACHMENT O
IN-HOUSE DISCLOSURE REQUEST

 of Child Nutrition Program Eligibility Information

Person Requesting Free and Reduced Data Information*: 

Person Releasing Free and Reduced Data Information: 

Please check the eligibility status of children listed below.
	Name of Child(ren)
	To be completed by Determining Official

	
	Status

	
	Free
	Red.
	Paid
	Not

Available

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE: Section 9(b)(2)(C)(iv) specifies that certain programs may receive children’s eligibility status only, without parent consent.  Parental consent must be obtained to disclose any additional eligibility information.  Section 9(b)(2)(C)(iv) specifies that for State Medicaid or CHIP, parents must be notified and given opportunity to elect NOT to have information disclosed.  Social security numbers may only be disclosed if households are given notice of the disclosure and the uses to be made of their social security numbers as required by Section 7 of the Privacy Act.

*The In-House Disclosure Request Form should be completed by a requesting entity such as; Superintendent of Schools, Principal, Title I Supervisor, Computer Technology grantors, Carl Perkins administrators.
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ATTACHMENT O
INSTRUCTIONS FOR IN-HOUSE 
DISCLOSURE REQUEST FORM
 of Child Nutrition Program Eligibility Information

Directions:  List only the name of the child(ren) whose eligibility status you are requesting.  The Determining Official will complete the status information as to Free, Reduced, Paid, or Not Available and return the form to the person requesting the information.
	Programs Approved for Disclosure of Eligibility Status

If your program is not listed below, you must have a signed Parent Consent Release Form (Attachment N) to learn the eligibility status of the application.


	Child Nutrition Program


Under the National School Lunch Act or Child Nutrition Act (All eligibility information without consent is allowed.)


	Federal/State or local means tested nutrition program


Eligibility standards comparable to the National School Lunch Program, such as  WIC, or Food Stamps.



	State Health Program 


Other than Medicaid/Chip, administered by a State agency or local education   agency, such as dental insurance
	Federal Education Program 


Such as, Title I, National Testing
       Program



	State Education Program 


Administered by a State agency or local education agency, such as a state wide test administered by the state Department of Education.
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