
Mt. Lebanon School District 
7 Horsman Drive, Pittsburgh, PA 15228-1381 

    
 

If	your	child	qualifies	for	Free	or	Reduced	School	Meals,	please	read	 

Dear	Parent/Guardian: 
In	an	effort	to	better	serve	our	students,	we	are	asking	for	your	permission	to	know	whether	or	not	your	student	receives	free	
or	reduced	school	meals.		By	knowing	this	information,	we	can	advise	your	student	as	to	what	options	may	exist	for	him/her	
relative	to	other	services	for	which	he/she	may	be	eligible.		Some	examples	are	below.		 
To	do	this,	we	must	have	your	written	permission.	And	by	giving	permission,	your	student's	eligibility	for	free	or	reduced	price	
school	meals	is	only	shared	with	necessary	Mt.	Lebanon	administration	and	staff.			Giving	permission	is	not	a	factor	in	
determining	a	student’s	eligibility	for	free	or	reduced	school	meal	prices.	 
If	you	give	permission	for	this	information	to	be	shared,	please	complete	the	form	and	return	it	to	the	contact	listed	at	the	
bottom	of	this	letter.		Thank	you	for	your	consideration	in	this	request	to	better	serve	the	needs	of	our	students. 

❏ Yes!	I	DO	want	to	share	my	eligibility	status	for	the	Free	and	Reduced	Price	School	Meals	Program	with	Mt.	Lebanon	

School	District.			I	understand	the	district	can	help	me	apply	for: 

● Reduced	pricing	for	laptops,	computers,	and	home	Internet	connections 
● Fee	waivers	for	the	SAT,		PSAT,	AP	and	ACT	tests 
● Fee	waivers	for	college	applications 
● Fee	waivers	for	participating	in	WPIAL	sports	programs 
● Financial	assistance	with	school	activities	such	as	reduced	pricing	for	Homecoming	Dance	tickets	and	with	

senior	activities	such	as	a	cap	and	gown 

If	you	checked	yes,	please	fill	out	the	form	below	to	ensure	that	your	information	is	shared	for	the	child(ren)	listed	below.			 
 
Child's	Name:	___________________________________________School:		_________________________________________________	  

Child's	Name:	___________________________________________School:		_________________________________________________	  

Child's	Name:	___________________________________________School:		_________________________________________________	  

Child's	Name:	___________________________________________School:	__________________________________________________	  

Signature	of	Parent/Guardian:	________________________________________________________Date:	_____________________	  

Printed	Name:		______________________________________________________________	  

Address:		______________________________________________________________________	  

_________________________________________________________________________________	  

For	more	information,	please	email	Jennifer	Vetter	at	jvetter@mtlsd.net.			

Return	this	form	to:	Mt.	Lebanon	School	District,	Attention:	Finance	Office,	7	Horsman	Drive,	Pittsburgh,	PA	15228		 


