


















Step 4: Contact information and adult signature 

All applications must be signed by an adult member of the household. By signing the application, that household member is promising that all 
information has been truthfully and completely reported. Before completing this section, please also make sure you have read the statements on the 
back of the application. 

A) Provide your contact information. Write your current
mailing address in the fields provided, if this information is
available. If you have no permanent address, that is okay.
Sharing a phone number, email address, or both is optional,
but helps us reach you quickly if we need to contact you.

Optional 

B) Print and sign your name
and write today's date. Print the
name of the adult signing the
application and that person signs
in the box "Signature of adult."

C) Mail completed application to:

I

Share children's racial and ethnic identities (optional). On the back of the application, we ask you to share information about your children's race and 
ethnicity. This field is optional and does not affect your children's eligibility for free or reduced price school meals. This information is requested solely for the 
purpose of determining the State's compliance with Federal civil rights laws, and your response will not affect consideration of your application, and may be 
protected by the Privacy Act. By providing this information, you will assist us in assuring that this program is administered in a nondiscriminatory manner. 

Please return the application directly to your child's SCHOOL. DO NOT mail, fax, or email completed applications or 

questions about applications to the USDA Office of the Assistant Secretary for Civil Rights or your child's eligibility for free 

or reduced-price meals will be delayed. 

4 

Jefferson Township Board of Education
31 State Route 181
Lake Hopatcong, NJ 07849
You may also return the completed application to your 
child's school.



31 State Route 181, Lake Hopatcong, NJ  07849
Phone:  (973) 663-5782 Fax:  (973) 663-5004

Home of the Falcons 

Dear Parent/Guardian: 

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Application 
may be shared with other programs for which your children may qualify.  For the following programs, we must 
have your permission to share your information.  Sending in this form will not change whether your 
children get free or reduced priced meals.   

No! I DO NOT want information from my Free and Reduced Price School Meals 
Application shared with any of these programs. 

Yes! I DO want school officials to share information from my Free and Reduced Price 
School Meals Application with JTHS Marketing Education (DECA). 

If you checked yes to any or all of the boxes above, fill out the form below. 
Your information will be shared only with the programs you checked. 

____________________________ 

Signature of Parent/Guardian: ______________________________ Date: ____________________ 

Printed Name: ____________________________________________________________________ 

Address: ________________________________________________________________________ 

Phone/Email:_____________________________________________________________________ 

For more information, you may call Tracy Shatzel at [973] 663-5782 ext. 5010. 

Return this form by October 20, 2023 to: 
Jefferson Township Board of Education 

31 Route 181  
Lake Hopatcong, NJ 07849 






