
  

ATTACHMENT L 
 

 

Lakes Region Financial Stability Initiative (or whatever the 
final name will be) 

 
 

 

Dear Parent/Guardian: 

If you are interested in being considered for assistance provided by the Lakes Region 
Financial Stability Initiative, please complete this form and return it to the Laconia 
School District Food Service office with your Free and Reduced meal application.  It 
may alternatively be mailed to: 

Laconia School Food Service 
39 Harvard Street 
Laconia, NH  03246 
 

 

 Yes! I DO want school officials to share information from my Free and Reduced 
Price School Meals Application with Lakes Region Financial Stability Initiative  

 

Child’s Name: _____________________________ School: ___________________________ 

Child’s Name: _____________________________ School: ___________________________ 

Child’s Name: _____________________________ School: ___________________________ 

Child’s Name: _____________________________ School: ___________________________ 

Signature of Parent/Guardian: __________________________________ Date: ___________ 

Printed Name: ______________________________________________________________ 

Address: ___________________________________________________________________ 

Best contact phone number: ____________________________________________________ 

Best time to contact you: _______________________________________________________ 

e-mail address: ______________________________________________________________ 

 
 

For more information, you may contact Timothy Goossens, Director of Food Services at 
603-524-3543 or email food.service@laconia.k12.nh.us. 
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