Charter School Institute

General FRL Disclosure Agreement 

The _____________________________________________________ School Food Authority (leave blank if recipient is not signing on behalf of an SFA), the Child Nutrition Program Administrator(s), and Charter Schools; including those participating in and those not participating in Child Nutrition Programs, hereby agree to disclose names and eligibility status for free or reduced price meals only as authorized by the National School Lunch Act (NSLA).  

This disclosure is for the 2023-2024 year and is limited as noted below.

The recipient: 
____________________________________________________________________________
(Printed name of person responsible for ensuring that student data are only used for the designated purpose) receiving this data agrees to the following statement:

I understand and agree that a student’s free or reduced lunch eligibility status is only to be used for the purpose of administering and enforcing federal, state, or local education program or handling data for state or federal reporting needs at the individual student level. Student lunch eligibility statuses available in the school’s Student Information System are limited only to the person designated by this Disclosure Agreement and may not be shared except in the context and for the purpose stated in this agreement. 

Applicable State or Federal reporting may include but is not limited to: October Pupil Count (including End of Year Count Report) and data collections required by the Colorado Department of Education (Periodic Collections, assessment related). 

Further disclosure or unauthorized use is prohibited and any violation of this provision may result in a fine of not more than $1000, or imprisonment of not more than one year, or both, as stipulated in Section 9(b)(2)(C)(iv) of Public Law 103-488 in the NSLA.  


I have read and understand the foregoing and agree to abide by the terms stated.



_________________________________________		__________________________
                 (Signature)				                       (Date)          



____________________________________________
             (School Name)
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