
CONSENT FOR RECORDS RELEASE – 2009/2010 SCHOOL YEAR 
 
Under the new Ohio Law, House Bill 1,  children who are eligible under the federal guidelines for free lunch, 
are also eligible for a waiver of instructional fees. This does not apply to any fees that may be charged for 
extracurricular activities, fines, field trips, school pictures, driver’s education, parking fees.  Fees are not waived 
for students who receive a reduced lunch.   In order to apply for a waiver of your instructional fees, you MUST 
do the following: 
 

• Complete the following Consent for Record Release Form (one form per family with all children listed) 
• Complete the  Free and Reduced Application  (one form per family with all children listed) 
• Return both forms to any building or the administration office.  

 
After these forms have been reviewed, you will be notified of your status. If you have any questions concerning 
this procedure, please call Mrs. Sheri Sickles, Food Service Representative, at 330-821-4017. 
 

INFORMATION RELEASE  
__________________________________________________________________________________________ 

 No! I DO NOT want information from my Free and Reduced Price School Meals Application shared to 
qualify for House Bill 1, waiver of school instructional fees.  

 

 Yes! I DO want school officials to share information from my Free and Reduced Price School Meals 
Application to qualify for House Bill 1, waiver of school instructional fees. 

If you checked yes to the box above, fill out the form below. Your information will be shared only with 
necessary school officials and will still be handled with confidence. 

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 CALL 
SHERI SICKLES AT 330-821-4017 

 
RETURN THIS FORM, along with your 

Free and Reduced Application to: 
Marlington Administration Office 

c/o Sheri Sickles 
10320 Moulin Avenue 
Alliance, Ohio  44601 

or 
your child’s building secretary/teacher 

BY OCTOBER 1, 2009 

FOR OFFICE USE ONLY: 
 
PLEASE CHECK ONE:   

_____ student is eligible for fees to be waived  

_____ student is NOT eligible for fees to be waived 

__________  
Initials of Approving Administrator  
Date Received: __________________ 
Date Released: __________________ 


