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STUDENT NAME_____________________________    BIRTHDATE______________GRADE_________ 
 
 
 
PARENT NAME_________________________________ 
 
ADDRESS ________________________________________________ City: ______________________ 
 
PHONE _______________________________ Email ______________________________________ 
 
1. Is your child currently receiving FREE LUNCH or REDUCED LUNCH? 
 
 ___ Yes Please complete the reverse side of this form 
 
 ___ No  Is the Registration fee too much for you to afford as a lump sum? 
 
   ___ 2 payments   ____ 4 payments 
 
   Dates due _____________________________________________ 

     _____________________________________________ 

      Family hardship  _____________________________________________ 

     _____________________________________________ 

 
2. Are you willing to volunteer some of your time to the Athletic Boosters, working at games, 

concessions etcetera? 
 
  __________ Season or sport available 
 
 
PARENT SIGNATURE_________________________________    DATE____________ 
 

Fowlerville High School Athletics 
700 N. Grand Road 

Fowlerville, MI  48836 
 

(517) 223-6061 (517) 223-6064 fax 
Email: taitm@fvl.k12.mi.us or osbornb@fvl.k12.mi.us  

mailto:taitm@fvl.k12.mi.us
mailto:osbornb@fvl.k12.mi.us
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PARENTAL CONSENT  

Authorization For Release of Information: 

 

I hereby authorize: 

Food & Nutrition Services 

Fowlerville Community Schools 

Amy Verhelle-Smith, Director 

PO Box 769 

Fowlerville MI 48836 

(517) 223-6115 

to share information regarding my child for the purpose of scholarship consideration or internal statistical 

research. 

 

The type of information to be shared will be family income level and child’s name and birth date. 

 

I understand that this release will expire at the end of the current school year and is to be used only for the 

purpose stated above. I also understand that I have the right to invalidate this release at any time by 

notifying Food and Nutrition Services in writing at the address above. I also understand that my child’s 

eligibility status will not change because of this release or my failure to allow release of the information. I 

understand that copies of this document are as valid as the original. 

 

Information shared will be kept as confidential as possible and limited to administrative review or 

purposes. 

 

PLEASE PRINT 

 

Student’s Name_____________________________    Grade_________ 

 

Date of Birth__________________________ Home Phone: _________________________ 

 

Parent/Guardian Name__________________________________________________________________ 

 

Address _____________________________________________________ Zip Code____________ 

 

Parent Signature:  _____________________________________________ Date: ______________ 

 

 
FOR OFFICE USE ONLY 

 

 

RELEASE TO: _____________________________________________________ PURPOSE:_________________________________________ 

 

 
 

STUDENT ELIGIBILITY: ___________________________________________  APPROVED BY: ________________ DATE:_____________ 

 
 


