
Saydel Community School District 
Application for Waiver of Confidentiality & School Fee Waiver 

COMPLETE ONE FORM PER FAMILY 

Optional: You do not have to complete this page to get free or reduced price school meals. 

Dear Parent/Guardian:  
If your child(ren) qualifies for free or reduced price meals, you MAY also be eligible for other benefits. One of 
these benefits is free or reduced school fees. Complete this form and return to your Saydel Food Service 
Director Amanda Durflinger, 5740 NE 14th  Street, Des Moines, IA, 50313.  

Please check box(s) below if you would like to waive confidentiality to determine eligibility for school 
fees, including Driver’s Education or receive information regarding health insurance. You must have a 
current school year Free and Reduced Application on file to qualify for the fee waiver.  

School Fee Waiver: Yes, I would like to receive a school fee waiver for my child/children. School officials 
may release my child/children’s free or reduced price meal eligibility status to determine eligibility for fee waivers. 

Health Insurance: Yes, I would like to receive information regarding health insurance. School officials 
may release my child(ren)’s free and reduced priced meal eligibility status to school health or community health 
personnel working directly with Medicaid and hawk-i. This release of information is not an application to receive 
health insurance benefits.  

I understand that I will be releasing information that will show that I applied for free or reduced price school 
meals for my child/children. I give up my rights to confidentiality for the above marked purpose only. I 
understand that I may revoke this release in writing at any time.  

This authorization is in effect for one year.  

I certify that I am the parent/guardian of the child/children listed below for whom application is being made. 

Student ___________________________________________________  Grade _____ 

Student ___________________________________________________  Grade _____ 

Student ___________________________________________________  Grade _____ 

Student ___________________________________________________  Grade _____ 

Student ___________________________________________________  Grade _____ 

Signature of Parent/Guardian_______________________________________ 

City, State, Zip__________________________________________________ 

Phone_______________________________ Email_______________________________________ 

Approved________________  Denied_____________________   Date___________________ 

Signature Food Service Director____________________________________________________________ 



Saydel Community School District 
Application for Waiver of Confidentiality & School Fee Waiver 

(Continued) 

The following fees can be waived or reduced if the family qualifies for free or reduced priced lunch AND have 
signed the request for waiver of fees form.  

WAIVED/REDUCED FEES: 
 Driver’s Education
 Pre-School

NOT WAIVED FEES: 
 Activity Tickets
 Band Instrument Rental
 Yearbooks

If you have any questions, please contact the Saydel Food Service Department using the contact information 
below:  

Amanda Durflinger
durflingeramanda@saydel.net 

Director of Food Services  
Saydel Community School District 
5740 NE 14th Street  
Des Moines, IA 50313  
(515) 264-0866

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. “In 
accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of 
discrimination, write to USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, 
D.C., 20250-9410 or call toll free 1-866-632-9992 (voice). Individuals who are hearing impaired or have speech 
disabilities may contact USDA through the Federal Relay Service at 800-8778339 or 1-800845-6136 (Spanish). 
USDA is an equal opportunity provider and employer.”

Iowa Non-discrimination Notice. “It is the policy of this CNP provider not to discriminate on the basis of race, 
creed, color, sex, sexual orientation, gender identity, national origin, disability, age, or religion in its programs, 
activities, or employment practices as required by the Iowa Code section 216.6, 216.7, and 216.9. If you have 
questions or grievances related to compliance with this policy by this CNP Provider, please contact the Iowa Civil 
Rights Commission, Grimes State Office Building, 400 E. 14th St., Des Moines, IA 50319-1004; phone number 1-
515-281-4121, 1-800-457-4416; website: https://icrc.iowa.gov/.


