SITE APPLICATION - SPECIAL MILK PROGRAM
(MUST be completed for each site.)
List the information for each site where milk will be served.  If there are any changes in this list in the Special Milk Program at a later date, the State Office must be notified.  

SITE CONTACT INFORMATION

	Site Contact Name:
	
	Title:

	Address:
	

	City:
	
	State:
	Zip Code:

	Telephone #:
	
	FAX # 

	Email (Required)
	

	

	SITE INFORMATION



	Site Name:
	
	Site #:

	Address:
	

	City:
	
	State:
	Zip Code:

	Telephone #:
	
	FAX # 

	

	SITE TYPE: (Choose One)



	(  Camp
	(  Child Care
	(  School

	

	OPERATING DATA


	Starting Date:
	
	Closing Date:
	

	

	Days Open:
	(
	Monday
	(
	Friday

	
	(
	Tuesday
	(
	Saturday

	
	(
	Wednesday
	(
	Sunday

	
	(
	Thursday
	

	

	MEALS WITH MILK 



	( Breakfast
	( AM Snack
	( Lunch
	( PM Snack
	( Supper

	

	Average Daily Participation at this site:
	

	

	Milk Servings:

	Total # of children to serve FREE milk:
	
	Total # of children to serve PAID milk:
	

	

	TYPE OF MILK PROGRAM :  (Must choose one)



	(
	Pricing programs without free option: (Milk served to all children by institutions or SFAs not electing to provide free milk. All milk will be reimbursed at the established Annual Rate.)

	(
	Non-pricing programs: (Milk served to children in which an institution or SFA has no separate charges for milk. All milks will be reimbursed at the established Annual Rate.)

	(
	Pricing programs with free option: (Milk served to children other than needy children in pricing programs by institutions or SFAs electing to provide free milk. Free milk will be reimbursed at Dealers Average Cost per 1/2 pint; paid will be reimbursed at the established Annual Rate. In no event shall the reimbursement for each 1/2 pint of milk be served to children exceed the cost of the milk to the institution or SFA.)


