Disclosure Agreement

Release of Confidential Free and Reduced-Price Information between Local Education Agencies and State Education Programs

School Year 2013 - 2014
As allowed by Section 9(b)(2)(C)(iv) of Public Law 103-448 the Child Nutrition Program administrator for the [District/School/Organization], [Name, Title] may disclose, without consent, children’s names and eligibility status for free or reduced-price meals to persons directly connected with the administration or enforcement of state education programs provided the programs are administered by a state agency or local education agency.  A child’s name, grade, and free and reduced-price eligibility information may be released to authorized school officials for purpose required by the No Child Left Behind Act, including reporting disaggregated enrollment information, as authorized by the National School Lunch Act (NSLA). This disclosure is for the 2013-2014_ school year, and is limited as noted below.

The recipient entity/agency, 






entity/agency name), represented by 







(name, title), by receiving this data agrees that:

The information will only be used for the following purpose; also please state the reason for the “need to know” of the information:















 (describe program/purpose)

The information will be protected from unauthorized uses and further disclosures as follows:















 (describe)
Further disclosure or unauthorized use is prohibited.  A person, who publishes, divulges, discloses, or makes known in any manner, or to any extent not authorized by federal law any information obtained under this provision may result in a fine of not more than $1,000 or imprisonment of not more than one year, or both, as stipulated in the NSLA.

This agreement will expire on June 30, _2014_, and is understood and accepted by both parties.

We, the below signed, understand and agree to abide by all the above statements.

Signature:  ___________________________________________  Date:​​​​​_______________



Child Nutrition Program Administrator / Determining Official

Signature:  ___________________________________________  Date:​​​​​_______________



Education Program Official / Coordinator




(1/09)

How will this data be used and what is the anticipated benefit of having the data?











How will you protect the data from being seen by unauthorized individuals?





Your signature and date - ABOVE








