Special Milk Program, Free Milk Option, 
Policy Statement for School Year 2014-2015
All schools participating in the Special Milk Program that elect to serve free milk to eligible children are required by federal regulations to adopt, and have on file with the State Agency, an approved policy statement of standards and procedures for determining eligibility and extending free milk under the Special Milk Program.  We have incorporated the standard uniform policy statement into the permanent application-agreement document.

For those LEAs that elect to serve free milk to eligible children, it will be necessary that the new family-size and income scale for determining eligibility for free milk (Attachment A) be adopted for the 2014-2015 school year.  The letter to parents (Attachment B) along with the application form (Attachment C) and public release (Attachment D) are to be used in announcing your policy.  The Methods of Collection and Meal Counting form (Attachment F) must be submitted to the State Agency for approval.
In collecting payments for milk and in distributing tickets, tokens, etc., school officials must ensure that there is no overt identification of recipients of free milk.  Care must be taken to prevent such identification at the time the ticket or token is issued as well as in the serving line.  Also, your collection system must have a built-in accounting system to record the quantities of full price and free milk served daily.  Keeping these daily counts is a regulatory requirement.

Use of the new eligibility scale, a copy of the letter you send to parents, the application form you use, a copy of the public release you provide the news media, and your methods of collection and meal counting form (Attachments A, B, C, D, E, and F) will place your LEA in compliance and they should be filed with your approved permanent application-agreement.  Unless substantive changes are made to the enclosed attachments, it will not be necessary to return copies to our office. 

Schools participating in the Special Milk Program and electing not to offer free milk are not required to adopt and announce a policy statement.  LEAs that elect to serve free milk to needy children must make it available any time that milk can be purchased by non-needy children.

If an application for free milk is denied, the parent or guardian must be notified in writing.  We have enclosed a PROTOTYPE NOTICE OF APPROVAL OR DENIAL (Attachment E) that may be used to comply with this requirement.

Attachment A
Eligibility Criteria for Free Milk
Effective July 1, 2014
	Household
	Maximum Household Income

	Size
	Eligible for Free Milk

	
	Annually
	Monthly
	Weekly

	1
	$15,171
	$1,265
	$292

	2
	20,449
	1,705
	394

	3
	25,727
	2,144
	495

	4
	31,005
	2,584
	597

	5
	36,283
	3,024
	698

	6
	41,561
	3,464
	800

	7
	46,839
	3,904
	901

	8
	52,117
	4,344
	1,003

	Each add’l
	
	
	

	member
	+ 5,278
	+ 440
	+ 102


Family/Household means a group of people who may or may not be related and who do not live in an institution or a boarding house, but who are living as one economic group.  Students who are temporarily away at school should be counted as members of the family; however, students who are full-time residents of an institution are considered a family of one.

Gross Income means income before deductions for income taxes, employee's social security taxes, insurance premiums, charitable contributions, bonds, etc.  It includes the following:

1. Monetary compensation for services, including wages, salary, commissions, or fees;

2. Net income from non-farm self-employment;

3. Net income from farm self-employment;

4. Social security;

5. Dividends or interest on savings or bonds or income from estates or trusts;

6. Net rental income;

7. Public assistance or welfare payments;

8. Unemployment compensation;

9. Government civilian employee or military retirement, or pensions, or veterans payments;

10. Private pensions or annuities;

11. Alimony or child support payments;

12. Regular contributions from persons not living in the household;

13. Net royalties; and

14. Other cash income.  Other cash income would include cash amounts received or withdrawn from any source including savings, investments, trust accounts, and other resources which would be available to pay the price of a child's meal.

Attachment A (Continued)

Income does not include any income or benefits received under any Federal program, which are excluded from consideration as income by any legislative prohibition.

        In a household where there is income from wages and self-employment and the self-employment reflects a negative net income, consider that income as zero so as not to offset the wages earned.

In applying guidelines, the family's current rate of income should be used in determining eligibility.

Current Income is defined as income received during the month prior to application if such income is representative.  Where the prior month's income was much higher or lower than usual, expected income for this year (12 months starting from the prior month) may be used; for example, self-employed people, farmers, and migrant workers.

Foster Children whose care and placement is the responsibility of the State or who is placed by a court with a caretaker household is categorically eligible for free meals and may be certified without a application.  Households with foster and non foster children may chose to include the foster child as a household member, as well as any personal income earned by the foster child on the same household application that includes the non foster children.   

Institutionalized Children are considered a one-member family and only monies the child actually receives and controls shall be considered as income for determining eligibility.

Adopted Children for whom a household has accepted legal responsibility is considered to be a member of that household.  If the adoption is a “subsidized” adoption, which may include children with special needs, the subsidy is included in the total household income.

Because some adopted children were first placed in families as foster children, parents may not be aware that, once the child is adopted, he/she must be determined eligible based on the economic unit and all income available to that household, including any adoption assistance, is counted when making eligibility determination.
Attachment B

Letter to Parents
Special Milk Program
	Household
	Maximum Household Income

	Size
	Eligible for Free Milk

	
	Annually
	Monthly
	Weekly

	1
	$15,171
	$1,265
	$292

	2
	20,449
	1,705
	394

	3
	25,727
	2,144
	495

	4
	31,005
	2,584
	597

	5
	36,283
	3,024
	698

	6
	41,561
	3,464
	800

	7
	46,839
	3,904
	901

	8
	52,117
	4,344
	1,003

	Each add’l
	
	
	

	member
	+ 5,278
	+ 440
	+ 102


Dear Parent/Guardian:  
The [Name of School] offers milk every school day.  Children may buy milk for $[student charge per ½ pint].  Your child may qualify for free milk.
1.  Do I need to fill out an application for each child?  No.  Complete the application to apply for free milk.  Use one Free Milk Application for all students in your household.  We cannot approve an application that is not complete, so be sure to fill out all required information.  Return the completed application to: [name, address, phone number].
2.  Who can get free milk?  All children in households getting Food Stamps, Temporary Assistance, or the Food Distribution Program on Indian Reservations can get free milk regardless of income.  Also, your children can get free milk if your household income is within the free limits on the Federal Income Eligibility Guidelines.

3. Can Foster Children Get Free Milk?  Yes, foster children that are under the legal responsibility of a foster care agency or court, are eligible for free milk.  Any foster child in the household is eligible for free milk regardless of income.

4.  Can homeless, runaway and migrant children get free milk?  Please call [school, homeless liaison or migrant coordinator] to see if your child(ren) qualify, if you have not been informed that they will get free milk.

5.  My Childs application was approved last year.  Do I need to fill out another one?  Yes.  Your child’s application is only good for that school year and for the first few days of this school year.  You must send in a new application unless the school told you that your child is eligible for the new school year.  
6.  I get WIC.  Can my child(ren) get free milk?  Children in households participating in WIC may be eligible for free milk.  Please fill out an application.
7.    Will the information I give be checked?  Yes, we may ask you to send written proof.

8.  If I don’t qualify now, may I apply later?  Yes.  You may apply at any time during the school year if your   

       household size goes up, income goes down, or if you start receiving Food Stamps, Temporary Assistance   

       or other benefits.  If you lose your job, your child(ren) may be able to get free milk.
9.  What if I disagree with the school’s decision about my application?  You should talk to school officials.  You also may ask for a hearing by calling or writing to: [name, address, phone number].
Attachment B (Continued)
10.  May I apply if someone in my household is not a U.S. citizen?  Yes.  You or your child(ren) do not have to be a U.S. citizen to qualify for free milk.
11.  Who should I include as members of my household?  You must include all people living in your household, related or not (such as grandparents, other relatives, or friends).  You must include yourself and all children who live with you.

12.  What if my income is not always the same?  List the amount that you normally get.  For example, if you normally get $1,000 each month, but you missed some work last month and only got $900, put down that you get $1,000 per month. If you normally get overtime, include it, but not if you get it only sometimes.

13.  We are in the Military; do we include our housing allowance as income?  If your housing is part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Exclude military combat pay received by service members during a deployment.  All other allowances must be included in your gross income.

If you have other question or need help, call [phone number].

Sincerely, 

[signature]

Non-discrimination Statement: The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals who are deaf, hard of hearing 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.
	Part 1. Food Stamp/Temporary Assistance Benefits

	If any member of your household receives Food Stamps or Temporary Assistance, provide the name and case number for the person who receives the benefits below. 

Also complete Part 2, numbers 1, 2, and 3 for all students in the household.  If no one receives benefits, fill out Part 2 completely.   

	Name:
	Case Number: 0 0  ____  ____  ____  ____  ____  ____  ____  ____

	Part 2. Household Information

	1. Name – list everyone in household
If Part 1 is complete list only students
	2. Name of school building

Name of school building for each child/student or indicate N/A if not in school
	3. Grade
	4. Check if a
 foster child
 legal responsibility of welfare agency
or court
	5. Gross income and how often it was received (weekly, every 2 weeks, 2x per month, monthly, yearly)
	6. Check if no Income

	
	
	
	
	Earnings from work 
before deductions
	Welfare, child support, alimony
	Pensions, retirement, social security, SSI,

 and  VA benefits
	All other income
	

	
	
	
	
	Income
	How often
	Income 
	How often
	Income
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	Income 
	How often
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	Part 3. Homeless, migrant, or Runaway Student

	If any student you are applying for is homeless, migrant, or a runaway contact the school/district Homeless Liaison/Migrant Coordinator at [phone number of Homeless Liaison/Migrant Coordinator]

	Part 4. Signature (Adult Must Sign)

	An adult household member must sign the application.  If Part 2 is completed, the adult signing the application must also list his or her last four digits of their social security number or mark the “I do not have a social security number” box.  (See Privacy Act Statement.)

I certify (promise) that all information on this application is true and that all income is reported.  I understand that the school will get federal funds based on the information I give.  I understand that the school officials may verify (check) the information.  I understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted. 

Sign here:__________________________________________________________________________​​___Print name:_____________________________________________________________Date:_________________________________

Address:_____________________________________________________________________________​_City:_____________________________________________________________________Zip code:____________________________

Phone number:_______________________________________________________________________Last  4 digits of social security number: * * * - * * - __  __  __  __   ( I do not have a social security number

	The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals.  You must include the last four digits of the social security number of the adult household member who signs the application.  The last four digits of the social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

	Part 5. Student’s Racial and Ethnic Identities (optional)

	 Mark ethnic identity
( Hispanic or Latino
(Not Hispanic or Latino
	      Mark one or more racial identities
      (Asian                     (Black or African American                             (Native Hawaiian or Other Pacific Islander         

      (White                    (American Indian or Alaska Native                                                                                                                

	Non-discrimination Statement: The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals who are deaf, hard of hearing 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.

	DO NOT fill out this section.  This is for school use only.

	annual income conversion:  weekly x 52,  every 2 weeks x 26,  twice a month x 24,  monthly x 12 (use only if multiple frequency)
(Food Stamps/Temporary Assistance   Household size:_________________Total income:______________​​​​​​______________________ Per:  (Week    (Every 2 Weeks   (Twice a Month   (Month   (Year

Eligibility: (Free  (Reduced  (Denied  Reason:____________________________________________________________________________________________________Date withdrawn:________________________________________________

Determining Official’s Signature:______________________________________________________________________________________________________________Date Approved/Denied:________________________________________________

Confirming Official’s Signature (For verification purposes only):_________________________________________________________________________________________________Date:_______________________________________________


                                                                                   2014-2015 Free Milk Family Application – Complete One Application per Household  


Attachment C
Attachment C (Instructions)

	If your household gets FOOD STAMPS OR TEMPORARY ASSISTANCE, follow these instructions:

Part 1:  If any child or adult in the household receives Food Stamps or Temporary Assistance benefits, provide the name of the person receiving the benefits and the case number.  Food Stamp/Temporary Assistance case numbers are a ten-digit number; the first two digits currently are “00” and are printed on the application.  A 16-digit Electronic Benefit Transfer (EBT) Card number is NOT acceptable.  Currently, an EBT number starts with “5076”.  If you do not know your Food Stamp/Temporary Assistance case number, call the local Family Support Division, Social Services office.
Part 2:  List Student(s) name(s), school building and grade.
Part 3:  Skip this part.
Part 4:  Sign the application.  The last four digits of a social security number are not required.

 Part 5:  Indicate racial and ethnic identity if you choose to do so.


	If any student you are applying for is homeless, migrant, or a runaway contact the school/district Homeless Liaison/Migrant Coordinator.


	If you are applying for a FOSTER CHILD or a household with a  foster child(ren), follow these instructions:
Part 1:  Skip this part.

Part 2:  List student(s) name(s), school building and grade.  Check the box if the student is a foster child (legal responsibility of welfare agency or court).  Provide the amount of the foster child’s personal use income or earnings.  Write “0” if the foster child has no personal use income.  List all non-foster children in the household, name of school building, and grade and any income they receive.  If there are non-foster children in the household, follow directions in All Other Households, Part 2, columns 1, 5 and 6.  

Part 3:  Skip this part.

Part 4:  If the form is only for foster children, the last four digits of the social security number of the adult signing the form are not necessary.  If non-foster children are in the household, list the last four digits of the social security number of the adult signing the form or check the box if they do not have a social security number.  
Part 5:  Indicate racial and ethnic identity if you choose to do so.


	ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: Skip this part.

Part 2: Follow these instructions to report total household income from last month:

Column 1–Name: List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or friends) including yourself.  Attach another sheet of paper if you need more room to list all household members.

Column 2 – Name of School Building: Indicate the school building each student attends.

Column 3 – Grade: Indicate the grade level of each student.

Column 4 – Foster Child: If any student is a foster child (legal responsibility of a welfare agency or court), check the box.

Column 5 –Gross income last month and how often it was received:  Next to each household member’s name list each type of income received last month, and how often it was received.  For example, Earnings from work:  List the gross income each person earned from work.  This is not the same as take-home pay.  Gross income is the amount earned before taxes and other deductions.  The amount should be listed on your pay stub, or your boss can tell you.  Next to the amount, write how often the person received it (weekly, every other week, twice a month, or monthly).  List the amount each person got last month from welfare, child support, alimony; pensions, retirement, social security; and all other income in the appropriate categories.  In the other income column, include Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.  Report net income for self-owned business, farm, or rental income.  Next to the amount, write how often the person received it.  If you are in the Military Housing Privatization Initiative do not include this housing allowance.  Exclude military combat pay received by service members during a deployment.

Column 6–Check if no income: If the person does not have any income, check the box.

Part 3: Skip this part. 

Part 4: An adult household member must sign the form and list the last four digits of the social security number of the adult signing the form, or mark the box if he or she doesn’t have a social security number.

Part 5: Indicate racial and ethnic identity if you choose to do so.


Attachment D
Public Release
[Date]

[Local Education Agency] announced its revised the policy for school children unable to pay the full price of milk under the Special Milk Program.
ADVANCE \U 6.0
Local education officials have adopted the following family-size income criteria for deter​mining eligibility:
	Household
	Maximum Household Income

	Size
	Eligible for Free Milk

	
	Annually
	Monthly
	Weekly

	1
	$15,171
	$1,265
	$292

	2
	20,449
	1,705
	394

	3
	25,727
	2,144
	495

	4
	31,005
	2,584
	597

	5
	36,283
	3,024
	698

	6
	41,561
	3,464
	800

	7
	46,839
	3,904
	901

	8
	52,117
	4,344
	1,003

	Each add’l
	
	
	

	member
	+ 5,278
	+ 440
	+ 102


Children from families whose current income is at or below those shown are eligible for free milk.  Applications are available at the school office.  To apply, fill out a Free Milk Family Application and return it to the school.  The information provided on the application is confidential and will be used only for the purpose of determining eligibility.  Applications may be submitted any time during the school year.  A complete application is required as a condition of eligibility.  A complete application includes: (1) household income from all sources or Food Stamp/Temporary Assistance case number, (2) names of all household members, and (3) the signature and last four digits of social security number of adult household member signing the application.  School officials may verify current income at any time during the school year.

ADVANCE \U 6.0
Foster children may be eligible regardless of the income of the household with whom they reside.  
ADVANCE \U 6.0
If a family member becomes unemployed or if family size changes, the family should contact the school to file a new application.  Such changes may make the children of the family eligible for these benefits.  

Under the provisions of the policy, the [Title of Determining Official] will review the applications and determine eligibility.  If a parent is dissatisfied with the ruling of the determining official, they may wish to discuss the decision with the hearing official on an informal basis or he may make a request either orally or in writing to the [Title of Hearing Official].  

Hearing procedures are outlined in the policy.  A complete copy of the policy is on file in each school and in the central office where any interested party may review it.
Non-discrimination Statement: The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals who are deaf, hard of hearing 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.
Attachment E

Notice of Approval or Denial

Status of Free Milk Family Application 

[Date]

Dear [Name of Parent]:
	
	Your application has been approved for free milk.


	
	Your application for free milk for your child(ren) has been denied for the following reason:

	
	
	The application is incomplete as shown below:

	
	
	
	Total Household income

	
	
	
	Names of all household members

	
	
	
	Signature of adult household member

	
	
	
	

	
	
	
	Social Security number of adult household member signing the application or mark the “I do not have Social Security Number” box

	
	
	
	

	
	
	
	Income too high for household size

	
	
	
	Other:
	


If your application has been denied because it is incomplete, it will be reevaluated when necessary information is submitted. This information can be submitted in person or by letter.  If you do not agree with this denial, you may wish to discuss it with me but you still have the right to a fair hearing by calling or writing [Name, title, address and phone number of Hearing Official]
You may reapply for benefits at any time during the school year.  If you are not eligible now but have a decrease in household income, become unemployed, or have an increase in family size, fill out an application at that time.  
Sincerely,







[Signature, name, phone number and address of Determining Official]

Regulations require that the parent be notified in writing if the application has been denied.  This form may also be used to notify parents of meal benefit approval.    
Non-discrimination Statement: The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)  If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  Individuals who are deaf, hard of hearing 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.
Attachment F
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	                MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

                DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES – FOOD AND NUTRITION SERVICES

             Methods of collection and meal counting



	 LOCAL EDUCATION AGENCY (LEA):


	 AGREEMENT NUMBER:

	 LEA CONTACT:


	 PHONE NUMBER:



	 SIGNATURE OF CONTACT:
	 DATE:

	DIRECTIONS:

	Mail or fax the completed form to: Food and Nutrition Services Section, Department of Elementary and Secondary Education, PO Box 480, Jefferson City, MO 65102-0480 or Fax to: (573) 526-3897

The Methods of Collection and Meal Counting system(s) form must be completed for the 2014-2015 School Year. 

For questions regarding this form, contact a Nutrition Program Specialist at (573) 751-3526.

All meal counting centers must have a built-in accounting system at the point of service to record numbers of free, reduced price, and full price meals actually served daily.  The point of service is that point at which it can be determined that the food items served/selected constitute a reimbursable meal.

Complete all sections that apply to all buildings within the LEA. From each of the sections below, choose all methods currently used. If a different method is used or if additional information is required to explain the method used, please describe in the space provided or on a separate sheet of paper.

	SECTION I

	If LEA participates in Community Eligibility Provision (CEP) complete Section I (otherwise go to Section II) 

a. All buildings participate in CEP?          Yes             No

    If NO, list only the buildings participating in CEP:

    _________________________________________________________________________________________________________________________________________________
b. Describe CEP counting method:

_________________________________________________________________________________________________________________________________________________
If all buildings participate in CEP – go to Section VI.



	SECTION II

	Fund collection for full and reduced price students (check all that apply)

a.

Students pay for meals

daily

weekly

monthly

by semester

yearly

b.

Students

may

may not prepay meals.

c.

Students may charge their meals and pay at a later date.

d.

Students do not pay for meals.
e.

Meal payment is made in the 

classroom

school office

cafeteria

another location

f.

Another method not listed above is used.  Explain:


	SECTION III

	Meal cards, tickets, or tokens (check all that apply)
a.

All

some schools use meal cards or tokens.
elementary  
middle/junior high 
senior high

b.

All

some students at these schools use meal cards, tokens, or tickets.

c.

Meal cards, tickets, or tokens are distributed in the
classroom

school office

cafeteria

another location

d.

Meal cards, tickets, or tokens are coded using a 
number code

letter code

date code

signature code

Another code.  Explain:
e.

Yes 
No   All student meal cards, tickets or tokens are same size and color.  If No, explain:




Attachment F (Continued)
	SECTION IV

	Meal accountability and monitoring methods (check all that apply)

a.

All students are listed on a roster.

b.

The roster is marked by the 

teacher

food service employee

another person

c.

The students’ names are marked on the roster after a reimbursable meal is served/selected.  
d.

The students’ names are marked on the roster before a reimbursable meal is served/selected. 
(Requires State Agency approval.)

e.

Marks on roster are counted to arrive at a total number of free, reduced price, and full price reimbursable student meals 

served.
f.

Each student presents their meal card, ticket or token to a
teacher

food service employee

another person

at the point of service after a reimbursable meal is served/selected.

g.

Each student presents their meal card, ticket, or token to a 
teacher

food service employee

another person

before a reimbursable meal is served/selected.  (Requires State Agency approval.)
h.

Another method is used.  Explain:
i.

Meals are monitored for compliance to the meal pattern.

j.

All students eligible for free or reduced price meals have access to all serving areas offering a reimbursable meal.



	SECTION V

	Computerized point of sale systems (check all that apply)

a.

The name(s) of the computerized system used:
b.

All

some schools use this system.
elementary

middle/junior high

senior high

c.

This is a debit system.  Students deposit money into an account.  Purchases are subtracted from the balance.

d.

This is a meal

card

card-less system.

e.

Meal cards are scanned at the point of service.

f.

Meal cards are collected at the point of service and scanned later.

g.

Students

food service employee

another person enters an identifying number into a keypad at the point of service.

h.

Each student presents the medium of exchange to the cashier before a reimbursable meal is served/selected. 
(Requires State Agency approval.)

i.

Meals are monitored for compliance with the meal pattern.

j.

All students eligible for free or reduced price meal benefits have access to all serving areas offering a reimbursable meal.
k.

After all students are served a daily report is generated indicating the number of free, reduced price and full price reimbursable student meal served/selected.

l.

Another method is used.  Explain:


	SECTION VI

	Effective Date of Free or Reduced Price Eligibility Determinations

a.

The LEA will establish the date of submission of an application as the effective date of eligibility, rather than the date the official approves it.  

       Yes

    No
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