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2012-2013 CHECK LIST OF REQUIRED APPLICATION MATERIALS
The following check list is provided to assist you in assuring that all mandatory submission documents are returned with your completed Application for participation in the National School Lunch Program, School Breakfast Program, Special Milk Program, and After School Snack Program.  


1.
One completed Application per SAU/RA (with original signature by Superintendent or Director of Non Public Institutions of RCCI’s)



2.
One completed SAU District Permanent Agreement (with original signature by Superintendent and School Board Chair) [NEW]



3.
One completed Meal Data Reporting Sheet for each SAU/RA. (Attachment A)



4.
A copy of the Parent Letter and Parent Income Application for Lunch, Breakfast, After School Snack on local letterhead for each school by district; must show the income guidelines given to the parents. (Attachment B)


5.
A copy of the Parent Letter and Parent Income Application for Special Milk Program (if applicable) on local letterhead for each school by district; must show the income guidelines given to the parents. 



(Attachment C)


6.
One completed copy of the After School Snack Program (ASP) form by SAU (if applicable).  Must also include the snack menu and educational component associated with the ASP for each school on the ASP.  (Attachment D)


7.
The State of NH Federal Meals Program Wellness update. (Attachment E)



8.
Food Service Management Contact Declaration Form (if applicable).  All contract documents must be approved by the Bureau of Nutrition Programs and Services prior to application submission.  (Attachment H)


9.
Software Usage Form for Parent Income Applications (Attachment J [NEW]


10. Paid Lunch Equity (P.L.E.) Worksheet; [Previous Year and Current Year] (Attachment K) [NEW]
In addition to items 1 - 10, NEW School Food Authorities must submit:



11. One completed Permanent Agreement per SAU/RA (with original signature by Superintendent or Director of Non Public Institutions of RCCI’s). (Attachment I)

 
12.
Procurement Procedures Declaration Page. (Attachment J)
In addition to items 1 – 10, Non-Profit Residential Child Care Institutes (RCCI’s) and Non-Public Schools must submit:


13.
List of Board Members (Attachment G)


14.
Ethnic/Racial Declaration Page (Attachment F)
Please note:  Changes or alterations in wording MAY NOT be made to any of these documents without written approval from the Bureau of Nutrition Programs and Services.   Last year’s forms are obsolete – the current parent letter and income application must be used for free and reduced-price meals, after school snack program and special milk with current income guidelines.

If you have any questions or desire additional information, please call the Bureau of Nutrition Programs and Services at (603) 271-3646.
TDD Access: Relay NH 711

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
[image: image1.png]



Application for National School Lunch Program (NSLP),
School Breakfast Program, Special Milk Program, and After School Snack Program
July 1, 2012 – June 30, 2013
	GENERAL INFORMATION

	SAU/RA # _________

Name of SAU or Non Profit/Non Public School:


Mailing Address: 

 



Town/City:   
   Zip Code

-  



Telephone #:

Ext:
FAX#




	Superintendent/Administrator Name:  _________________________________________ Phone: ___________________

Business Administrator Name: ______________________________________________ Phone: ___________________

Business Administrator e-mail: ______________________________________________________________



	Individual who can be contacted for SAU/RA Sponsor Application information:

Name:


Title:



Telephone #: _________________ ex: _______
FAX# ______________
E-MAIL ______________________________




	Administrative Review Effort SAU/RA representative, in addition to the Food Service Director, person responsible for submission of Corrective Action Plans from Findings resulting from a National School Lunch Program Administrative Review Effort: 
Name:


Title:





Telephone #: _________________  Ex:_______ FAX# ______________ E-MAIL ____________________________________
 

	Direct Certification Personnel* with SAU/RA
 (Use additional pages is more space is needed.)

	________________________________

Name

________________________________

Title

________________________________

School
	________________________________

Name

________________________________

Title

________________________________

School
	________________________________

Name

________________________________

Title

________________________________

School

	________________________________

Name

________________________________

Title

________________________________

School
	________________________________

Name

________________________________

Title

________________________________

School
	________________________________

Name

________________________________

Title

________________________________

School

	Start Date of School Year: _______/______/_______  End Date of School Year: ______/______/_______

                                                                   (mm/dd/yyyy)                                                               (mm/dd/yyyy)
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	DUNS Information for District in SAU/RA 
(Please contact your Business Office for the DUNS information.)
(Use additional pages is more space is needed.)

	*DUNS# for SAU/RA: _______________  
Name of SAU/RA organization associated with DUNS#:___________________________________________________

Address of SAU/RA organization associated with DUNS# (including 9 digit zip code number): 

_________________________________________________  ______________________________  _______________
Address                                                                                                                City                                 9 digit Zip Code


	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________



	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


	_________________________________

Name of District:

DUNS# for District: _________________

_________________________________

Address:

_________________________________

City:

_________________________________

9 digit Zip Code:

Schools under District: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________
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	SAU/RA Personnel
Use additional pages if more space is needed.
(Staff changes must promptly be submitted in writing on Program Letterhead to the Bureau of Nutrition Programs and Services.)



	For all current Food Service Directors, Determining Officials, Verification Effort Officials, Confirmation Reviewers, Follow-Up Reviewers and Hearing Official within the SAU/RA, list designated personnel names, school name, address and business phone number.  
For the Food Service Directors, please list their date of hire and the name of their supervisor.   
For explanation of position, see definitions – Page 6

	Food Service Operations

	__________________________________

Name of Representative
_________________________________

Title
	__________________________________

Name of Representative
_________________________________

Title
	__________________________________

Name of Representative
_________________________________

Title

	__________________________________

School Name/District
	__________________________________

School Name/District
	__________________________________

School Name/District

	__________________________________

Town, State, Zip Code

	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code

	Phone:____________________________
	Phone:____________________________
	Phone:____________________________

	Email: ____________________________
	Email: ____________________________
	Email: ____________________________

	Date of  Hire:_______________________
	Date of  Hire:_______________________
	Date of  Hire:_______________________

	__________________________________

Name of Supervisor & Title
	__________________________________

Name of Supervisor & Title

	__________________________________

Name of Supervisor & Title

	Determining Official(s) of Parent Income Application* (Previously called Approving Official)

	__________________________________

Name of Representative
	__________________________________

Name of Representative
	___________________________________

Name of Representative

	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

__________________________________

District
	___________________________________

School Name

___________________________________

District

	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code
	___________________________________

Town, State, Zip Code

	__________________________________

Phone

	__________________________________

Phone
	___________________________________

Phone

	Verification Effort Official(s)*

	__________________________________

Name of Representative
	__________________________________

Name of Representative
	__________________________________

Name of Representative

	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District

	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code

	__________________________________

Phone

	__________________________________

Phone

	__________________________________

Phone
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	Confirmation Reviewer(s) for Verification Effort*

	__________________________________

Name of Representative
	__________________________________

Name of Representative
	__________________________________

Name of Representative

	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District

	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code

	__________________________________

Phone

	__________________________________

Phone

	__________________________________

Phone


	Follow-Up Official(s) for Verification Effort*

	__________________________________

Name of Representative
	__________________________________

Name of Representative
	__________________________________

Name of Representative

	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District
	__________________________________

School Name

_________________________________

District

	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code
	__________________________________

Town, State, Zip Code

	__________________________________

Phone

	__________________________________

Phone

	__________________________________

Phone


	SAU Hearing Official*– Only one per SAU/RA

	______________________________________________________________________     ___________________________________
Name of Representative & Title                                                                                                Phone



1.
Food Service Management Company or Meals Vendor Contracts:

a.  Does the SAU/RA currently have a Food Service Management Company or meals vendor contract within any 
school or district?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     If Yes, complete and submit Attachment H 

b.
Has the contract received State Agency approval?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No      Under 7 CFR 210.19(a) (6), the State Agency must 


approve all School Food Authority Food Service Management Contracts before they are signed and/or renewed.
2.
[NEW]:  Computerized Software to Approve Free and Reduced –Price Parent Application System: 
Is the SAU using a computerized software program at the school level to approve Free and Reduced-Price Parent Income Applications for meal benefits?  

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   If Yes, complete and submit Attachment J

3.
*Parent Income Application Forms and Process:  


Prepare and distribute to each student’s family:

· The letter and a parent/guardian income application for free and reduced price meals, free milk, where appropriate, or after school snacks, (Attachments B, C, and D).  These forms shall be distributed at or about the beginning of each school year or whenever there is a change in eligibility criteria.  

· The letter to parents/guardians along with the parent income application (Attachment B) shall receive only the income eligibility guidelines for reduced price meals with an explanation that households with incomes at or below the reduced price guidelines may be eligible for either free or reduced price meals.  

· The letter to parents/guardians and parent income application for free milk (Attachment C) shall receive only the income eligibility guidelines for free meals.
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Parents/guardians are responsible for filling out the Parent Income Application and returning it to the school for approval.  All documentation of eligibility determination, verification and program management must be maintained for a period of 3 years plus the current end of the school year to which they pertain. 




Parent Income Applications may be filed at any time during the year.  Parents or guardians enrolling a child in a school for the first time shall be supplied with appropriate meal and/or milk application materials regardless of the time of year the child is registered.  If a child transfers from one school to another under the jurisdiction of the same school food authority, his/her eligibility for free or reduced price meals, or, if offered, free milk, may be transferred to and honored by the receiving school.  



When a Parent Income Application is denied, parents or guardians must be promptly provided written notification (Attachment K) which shall include:  (1) the reason for the denial of benefits, e.g., income in excess of allowable limits or incomplete parent income application; (2) notification of the right to appeal; (3) instructions on how to appeal; and (4) a statement reminding parents that they may reapply for free and reduced price meal benefits or free milk at any time during the school year.  The reasons for ineligibility shall be properly documented and retained on file at the school food authority level.

* Parent Income Applications are available in other languages and must be provided where appropriate.  For a listing of available languages, go to www.fns.usda.gov/cnd/FRP/frp.process.htm.
NOTE:  When there is a parent appeal to a denied or determined meal benefit eligibility, the State Agency must be notified 
             of said appeal within 30 days of the outcome.



Food Stamp /Supplemental Nutrition Assistance Program (SNAP) Direct Certification list is electronically available each month.  It is the responsibility of the designated SAU personnel (“Submit Personnel” for the claim) to download this information to determine the eligibility status of SNAP recipients.



Parent’s/guardian’s children who are Directly Certified for free meals benefits through SNAP do not need to complete a Parent Income Application and shall not be included in the verification effort.  Children who are Directly Certified through SNAP hold their eligibility status for the school year plus 30 operating days into the next school year.

Confidentiality:  It is agreed that the information from the Parent Income Applications for free and reduced price meals and the Direct Certification documents regarding children eligible for SNAP/food stamps will be kept confidential according to USDA federal regulations.  

The SAU may determine who has official responsibility to approve, confirm, review and verify Parent Income Applications.  Please note the staff designated to conduct this task must be employed by the district, SAU or school.  Contractual service staff may not manage the Parent Income Application process.
4. 
Attachments: These are considered part of the application and, if applicable, MUST be returned to the State Agency Office with the completed Application for Participation.  Please refer to the application checklist for the list of documents to be returned.


Meal Data Reporting Sheet – (Meal Counting and Collection Procedure) - Attachment A

(
All School Food Authorities must complete the Method of Counting at the Point of Service using the letter that best describes 

the procedure as listed on the instructions page for each meal service associated with the designated school.  This procedure
 
will account for the method of counting and tabulation the number of free, reduced price, full price meals and
 
snacks, and half-pint milks served to children for each meal service.
· School Food Authorities must ensure that the Point of Service is where the meal count is taken to capture reimbursable meals; revisions to approved original location must be given in writing by the Bureau of Nutrition Programs and Services.
· The counting procedures must ensure that no overt identification of the children receiving free or reduced price meals or free milk is revealed.

· School Food Authorities must complete the Collection of Payment using the letter that best describes the procedure as listed on the instructions page for each meal service associated with the designated school.  
5.
Revision to Policies:  Any revisions to the administrative procedures or food service operations outlined above must be submitted to the State Agency before implementation.  Such changes will be effective only upon written approval.  All changes in eligibility criteria must be publicly announced in the same manner used at the beginning of the school year.  For example:  a change in food service director/manager, a new school opening in a district or a school closing in a district. 

6.    School Food Authority Right to Appeal:  There are no appeals for the identification of Corrective Action Plans for any finding associated with an administrative review.  However, if a review includes a financial finding, the School Food Authority may appeal the financial amount, 7CFR 210.18(q). Financial findings will be determined upon receipt of all Corrective Action Plans.  
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I hereby agree to the above provisions within the Application, and I certify that all of the above information is true and correct.  I understand that this information is being given in connection with the receipt of Federal funds; that Department Officials may, for cause, verify information, and that deliberate misrepresentation will subject me to prosecution under applicable State and Federal criminal statutes.  I understand that this agreement is contingent upon availability of federal funds.

Signature of Superintendent or Director/Administrator of Non Public School or Residential Institution



___ 









                 Type/Print Name of above

  Telephone Number
   Date Signed
For New Hampshire Department of Education

By:  







Signature of State Representative

Date Signed


Administrator, Bureau of Nutrition Programs and Services





Title of State Representative
Revised 6/2012
DEFINITIONS
Direct Certification Personnel – The designated representative responsible for the monthly download of the Direct Certification list of SNAP eligible students  for free meals.  

Administrative Review SAU Representative – The designated SAU representative, in addition to the Food Service Director, who will be responsible for submitting all Corrective Action Plans in a timely manner that were findings from a NSLP Administrative Review.
SAU/RA Food Service Operations – 

Food Service Director - The designated SAU/RA personnel who oversee food service operations at the SAU/RA level.

Food Service Manager – The designated School personnel who oversee food service operations at the school level.
Determining Official (previously called Approving Official) – The designated SAU/RA personnel who APPROVE or DISAPPROVE free and reduced price Parent Income Applications for the National School Lunch/School Breakfast and Special Milk Programs as identified Eligibility Manual for School Meals. (Cannot be the same person as the Confirmation Reviewer or the Hearing Official.)

Verification Effort Official – The designated SAU/RA personnel who completes the verification of Parent Income Applications and the consolidation of the School Food Authority Verification Summary Report. (Cannot be the same person as the Confirmation Reviewer or the Hearing Official.)
Confirmation Reviewer for Verification Effort– The designated SAU/RA personnel who CONFIRM the accuracy of approved free and reduced price Parent Income Applications that are pulled to be verified.  (Cannot be the same person as the Determining Official, Verification Effort Official or the Hearing Official.)
Follow-Up Official for Verification Effort – The designated SAU/RA personnel who carries out follow-up activities to make additional attempts to obtain necessary verification information from households before meal benefits are denied.

SAU Hearing Official – Only one per SAU/RA - The designated SAU/RA person who DETERMINES THE VALIDITY of household complaints based on an accurate free or reduced price Parent Income Application.  The Hearing Official cannot have any prior involvement in the process of Parent Income Applications.  
Point of Service – The point in the food service operation where a determination can accurately be made that a reimbursable free, reduced price or paid lunch has been served to any eligible child.
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Submit original of this Application by 


August 31, 2012.  A copy will be returned to you once it is approved by the State Office.
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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 USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.”








CFDA# 10.553   USDA National School Breakfast Program 	CFDA# 10.556   Special Milk Program


CFDA# 10.555   USDA National School Lunch Program	CFDA# 10.582   Fresh Fruit and Vegetable Program























