
Work Release Lunch Waiver 

 

 

I, ______________________________, Legal guardian of, 
______________________________ hereby release the Bellefonte Area 
School District from providing lunch services to my son/daughter due to 
participation in the work release program.   
 

I acknowledge that the state requires schools to provide lunch services to 
its students and by willfully signing this document I decline any school 
lunch service to my student while enrolled in the work release program. 
 

_____________________________ 
Parent/Guardian signature                  Date 
 

_____________________________ 
Student Signature                   Date 
 


