
 

 

 
NIAGARA ELEMENTARY WISCONSIN SCHOOL DAY MILK PROGRAM 

 
2025-2026 PARENT PERMISSION FORM 

 
The School District of Niagara offers the Wisconsin School Day Milk Program (WSDMP) for students 
in grades 4K–5. This is the milk served in the classroom during snack time. 
 
The current cost is $0.40 for a half-pint. This price is subject to change if purchase costs increase. 
However, if your family qualifies for free or reduced meals through Direct Certification or the Alternate 
Household Income qualification, the WSDMP cost will be waived. 
 
Although our school qualifies for the Community Eligibility Provision (no cost for breakfast or lunch), 
this snack milk is not included. If you do not qualify for free or reduced-price meals through the above 
process, the cost of this milk will be charged to your family meal account. The annual cost for snack 
milk per student is approximately $70.00 per school year. 
 
There must be funds in the Family Food Service account for participation in this program (yearly 
payment is recommended). 
 
If your child cannot drink milk due to an allergy or other medical condition, they may receive 100% 
fruit juice as a substitute. A substitution is only allowed with a written order from a physician. 
 

Please fill out the information below and return to your child’s teacher by September 10th 

Student Name (First, Middle, Last): ____________________________________________________ 

Teacher Name: ____________________________________________________________________ 

Grade: _________________________________________________________________________  
 

☐ YES, my child will participate in the Wisconsin School Day Milk Program and there is money in  

the family account for participation. 

☐ NO, my child will not participate in the Wisconsin School Day Milk Program. 

☐  My child has an allergy, metabolic disorder, or other physical condition as per the attached  

physician form. Please provide 100% fruit juice. 

 
Parent/Guardian Signature: _______________________________________ Date: ______________ 


