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Web Applications

School Nutrition Programs
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FREE AND REDUCED
PRICE APPLICATIONS &
MEAL BENEFIT FORMS

I



Free and Reduced Applications
N

o Participating local educational agencies must provide free and reduced
price meals and must provide free and reduced price benefits to
eligible children in accordance with the statutory and regulatory
requirements.

o Students can be determined eligible for free meals through the Direct
Certification method and free or reduced price meals by submission of
an application.

o Handbooks are available at http://dese.mo.gov/financial-admin-
services/food-nutrition-services /handbooks

o Free and Reduced Guidance Booklet
m Updated on a yearly basis (lots of changes this year)

o Application and approved forms

o Eligibility Manual for School Meals

—| TN
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Informing Households
e

0 Public Release (attachment F )

0 Letter to the parents (attachment B)
o now with frequently asked questions

o The information letter may be distributed by the
postal service, emailed to the parent/guardian, or
included in the information packet provided to

students. o

ok §

|

—_—

‘\
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Attachment F
PUELIC RELEASE
[Date]

Local Education Agency] announced its revised free and reduced price policy for school children unable to pay the full price of
mealks served in schools under the National School Lunch Program and the school Breakfast Program.

Local education officals have adopted the following famity-size income criteria for determining eligibility :

Hausehaold Mazximum Household Income Mzximum Household Income
Size Eligible for Free Meals Eligible for Reduced Price Meals
Annuzlly  Maonthly  Weekly[ Annuslly  Monthly — Weekly
1 515,201 51,276 5285 521,775 51,815 5419
2 20,708 1,726 35935 259,471 2,456 567
3 26,117 2,177 503 37,167 3,058 715
4 31,5285 2,628 607 44,863 3,739 BE3
5 36,933 3,078 711 52,559 4,380 1,011
6 47,341 3,529 B15 60,255 5,022 1,159
7 47,749 3,980 915 67,951 5,663 1,207
B 53,157 4,430 1,023 75,647 6,304 1,455
Each add’l,
member + 5,408 +451 + 104 +7,696 + g42 + 148

Children from families whose current income is at or below those shown are eligible for free or reduced price meals. Applications
are available at the school office. To apply, fill owt 3 Free and Reduced Price School Meak Family Application and return it to the
=chool. 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 complets application is reguired as a3 condition of eligibility. A
complete application includes: (1) housshold income from all sources or Food StampfTANF case number, (2} names of all household
members, and (3] the signature and last four digits of social security number or indication of no social security number of adult
household member signing the application. School officials may verify current income at any time during the school year.

Foster children may be eligible regardless of the income of the housshold with whom they reside.

If a family member becomes unemployed or if family size changes, the family should contact the school to file 3 new application.
Such changes may make the children of the family eligible for theze benefits.

Households will be notified of their ghildren's_eligibility status for free or reduced price meals. 1f any children were not listed on the
eligibility notice for families receiving SMAP, TANF or FDPIR, the household should contact the school to have free meal benefits
extended to those children.

If amy ghild(ren) was not listed on the eligibility notice, the household should contact the LEA or school to have free meal benefits
extended tothat child]ren).

Under the provisions of the policy, the [Title of Determining Official] will review the applications and determine ligibility. 1fa
parent iz diszatisfied with the ruling of the determining official, they may wish to discuss the decision with the hearing official onan
informal basis or he/she may make 3 request either orally or in writing to the [Title of Hearing Official].

Hearing procedures are outlined in the policy. & complete copy of the policy is on file in 2ach school and in the central office where
any interested party may review it.

Hon-discrimination Sement The U.S Daparmant of Agriculturs prohibres discriminason against 15 custamars, employess, and appbicans for employmenton tha hases of
Tacw, oobr natonal onigin, s, disabily, sac gandaridentry, rdigion, reprisa and whare applicabls polmicd baiefs mars] s=ms, familal or parewslstats sanual
artemzation, arall or part of anmdnvidual'sincam ts derived from any public assistancs program, or pro®csd genesic irdormation in employment or inany program or
activity conducted ar funded by the Deparmment. {Motall prohibreed heces willapply @ &l programs and/or emplayment actrvrties) B youwish & ik 2 Onedll Righs program
camplaint of discrimination, complet She UE0A Propram Discrimination Complaint Form (POF) found anline at crusdapov i 2 o ouct or s
any UEDA offics ar @l (358) 832-9992 © raquemt the form Youmay akeo wits 2 kessr commmimg allof the mnformanian requestad mdhe form. Send your o

camplaint form o ketsrta s by mail at S Departmeant of Agricilturs, Directar, Office of Adjudicatian, 1400 Independencs Avenne, SW, Washingem, DC 20250-9414, by
fax (20Z) 307442 or amal & programiniake Dusds gov. Indniduals whoare deal hard ofheaning orhave speach disabilimes may consc UEDA through She Fadera Rday
EaTvics at(300) 877-3339; ar(300) 345-6134 (Spamish). UEDA & an «qua apparmmity provdar and emplaper.

m— | TN




Attachment B
FREQUENTLY ASKED QUESTIONS ABOUT FREE AND REDUCED PRICE SCHOOL MEALS
Diear Parent/Guardian:

Children need healthy meals tolearn. [Name of School /School District] offers healthy meals every school day. Breakfast.
cozts. [ 5] Jungh posts [5]. Your children may qualify for free meals or for reduced price meals, Reduced price is [3] for

breakfastand [§] for lunch. This packetindudes an application for free or reduced price meal benefits, and a setof detailed
instructions. Below are some common questions and answers to help you with the application process.

1. WHO CAN GET FREE ORREDUCED PRICE MEALS?

# Al children in households receiving benefits from [State SNAP], [the Food Distribution Program on Indian
Reservations (FDPIR]] or [5tate TANF], are eligible for free meals.

+  Foster children that are under the legal responsibility of a foster care agency or courtare eligible for
free meals.

+  Children participating in their school's Head Start program are eligible for free meals.

+  Children who meet the definition of horneless, runaway, or migrant are eligible for free meals.

#  Children may receive free or reduced price meals if pour household s income is withinthe limits on the
Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if your
household income falls at or below the limits on this chart.

+

Household Size Annually Monthly Weekly
1 $21,775 §1,815 5419
2 29471 2456 Ee7

3 37187 3,098 715
4 44,863 3,739 863

5 E2,EED 4,380 1,011
] 60,255 5,022 1,158
7 67,551 5,663 1,307
8 75,647 6,304 1455
For each add] person add + 7,696 * 642 + 148

[u}
2. HOWDO [ ENOW IF MY CHILDREN QUALIFY AS HOMELESS, MIGRANT, OR RUNAWAY? Do the members of your
household lack 3 permanent address? Are you staying together in 2 shelter, hotel, or other temporary housing
arrangement? Does pour family relocate on 3 seasonal basis? Are any children living with you who have chosen toleave
their prior family or household? If you believe children in your household meet these descriptions and haven'theen told
vour children will get free meals, please call or e-mail [school, homeless liaison or migrant coordinator].

3. DOINEED TOFILL OUT AN APPLICATION FOR EACH CHILD? No. Uke one Free and Reduced Price School Meals
Application far ol students inyour household We cannot approve an application thatis not complete, so be sure to fill out
2l required information. Return the completed application to: [name, address, phone number].

4. SHOULD IFILL OUT AN AFPLICATION IFTRECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN ARE
ALREADY APPROVED FORFREE MEALS? No, butplease read the letter you gotcarefully and follow the instructons. If
any children in your household were missing from your eligibility notification, contact [name, address, phone
number, e-mail] immediately.

E. CAN[APPLY ONLINE? Yes! You are encouraged to complete an online application instead of 3 paper application if you
are able. The online application has the same requirements and willask you for the same information as the paper
ap]:]:ratlm. Visit [wehsrte] tobegm MTU ]aa.rn more abm:tﬂ:em]me app]:taum pmﬂmn,@mm

6. MY CHILD'S APPLICATION WAS APPROVED LAST YEAR. DO [NEED TO FILL OUT ANEW ONE? Yes. Your child's
application is enly good for thatschool year and for the firstfew days of this scheol year. You mustsend in a new
application unless the school told you thatyour child is eligible for the new school vear.

Attachment B (Continued)

7. IGET WIC. CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC mav be eligitle for
free or reduced price meals. Please send in an application.

8. WILL THE INFORMATION [ GIVE BE CHECKED? Yes We may also ask you to send written proof of the household
income you report.

9. [FIDON'T QUALIFY NOW, MAY [ APPLY LATER? Yes, vou may apply atany time during the school vear. For
example, children with 3 parent or guardian who becomes unemployed may become eligible for free and reduced price
mealsif the household income drops below the income limit

10. WHAT IF [DISAGREE WITH THE SCHOOL'S DECISION ABOUT MY APPLICATION? You should talk to school
officials. Tou also may ask for 3 hearing by calling or writing to: [name, address, phone number, e-mail],

11. MAY [ APPLY [F S0MEONE IN MY HOUSEHOLD IS NOT A 1.5, CITIZEN? Yes You, your children, or other
household members donothave tobe U.5 dtzens to apply for free or reduced price meals.

12, WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you
normally make $1000 each month, but you missed some werk last menth and only made $9300, put down thatvou made
$1000 permonth. If you normally getovertime, indude it, butde not indude itif you only work overtime sometimes. If
vou have losta job or had your hours or wages reduced, use your current income.

13. WHAT [F S0ME HOUSEHOLD MEMBERS HAVE NO INCOME TOREPORT? Household members may not receive some
types of income we ask you to reporton the application, or may notreceive income at 3ll. Whenever this happens, please
write 3 0 in the field. However, if any income fields are 1eft empty or blank, those will also be counted as zerpes. Pleas= be
careful when leaving income fields blank, as we will assume you meanttodo so.

14, WE ARE [N THE MILITARY. DOWE REPORT OUR INCOME DIFFERENTLY? Your basicpay and cash bonuses must
be reported as income. [f you getany cash value allowances for off-base housing, food, or dothing, or receive Family
Subsistence Supplemental Allowance payments, itmustalso be induded 3= income. However, if your housing is part of
the Military Housing Privatization Initiative, donetindude your housing allowance 35 income. Any additional combat
pay resulting from deployment is also excduded from income.

15. WHAT [F THERE [SN'T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? Listany additional household
members on a separate piece of paper, and attach itto your application. Contact [name, address, phone number, e-
mail] to receive a second application.

16. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT AFPLY FOR? Tofind cuthow to
apply for [State SNAP] or other assistance henefits, contact your local assistance office or @all [State hotline number].

Ifyou have other guestions or need help, call [phone number],
Sincerely,
[signature]

Mor-discrimination Statamant: The US. Department of Agriculurs prohibrs & agalns 50 amploysas, and applicants far
amploymant on the bases of race, color, national angin, age, disahility, sex, gender sdentity, religion, reprizal, and whare apphicabk, poltical bekiek, marsal
statws, famiial or paremal states, sevaal oremation, arallar ]J:rdmmdmn‘.u.ls mcoma i darfved fram amy public sssicance pragram, ar protectad
ametic mmiarmatian m emplayment or m any program ar actnry candusted or fundad by the Departmane. (Mot all probohead beses will apply taall
pragrams and/ar amploymant acthitis) I:I'mums'h mﬂ?it:ﬂ'ﬂﬁ.ﬁ]ﬁ ;rmga.m -:ocm];ﬂmrd'&icmnm:m complets the USDA Program Dizorimingtion
__;m,p];Lu;_Em[PDF‘ found anling at ./ Fre /e - arat any USDA offics, ar call (388) £32-9992 to requast the
farm. ‘m’Jmaukoumih—mcmrmga]]oﬂ'Jnnm“m raquested m the farm. Send your completed complatmt form ar letter to oo by mad ar 0T
Departmant of Agriculture, Director, Office of Adjudication, 1400 Independince Avenue, TW., Washingron, DUC. 20250-9410, by fax (20Z) &90-T44Z or amail
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Free and Reduced Applications

o The application:
o Attachment E in manual

o Significant changes this year
m Two pages

m No income box
m For school use only

0 You can find applications in 33 different
languages on USDA's website

o Link on page 22 in the Eligibility Manual

—| TN




2015-2016 Application for Free and Reduced Price School Meals Attachment E
Complete one application per howsehold. Please use 3 pen {not 3 pencil).

STEF1 List ALL Household Members who are infants, children, and students up to and including grade 12 {f more spaces arerequined for additonsl names, Sitach another shest of papsar)

De=dinidon of Houeshakd
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MO S D
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Cimlld e I Focer oo

and cHidren wio mest e
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sigramcr Runmsey e

adiglioie doriee e, Red
Horar fo Aoy o Free and
[Raducasd Prices 3.ghaol | | |

baalc i o IR teTTEDian

STEFP3 Report Income for ALL House hold Members {Skip this step ifyou ansesred s 1o STEP 2)

A. Child Income Do e
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STEF 4  Contactinformation and adult signature

T oy i mll on bhim I s e et ml oz @ et thim m pran n ocomecion wih e recept o Federsl Do, e Bt schesd oVicmin may cwy (check] e ot | em sears Bt © | porpcssly groe
fuizs ommaetion. my chidnen mey cee mesl beefis,. anc | mey e prosscsied onde appicata Soie and Fecensl e
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=f

Frinbad messme of sl cormplieding Fe foem Slgrabore of sdulf Compliedng e o Today' s dispe

00 HOT FILL QUT THIS SECTION. THIS1S FOR SCHOOL UEE ONLY.

AENHUAL INCOME CONVER SION: WEEKLY X 52, EVERY 2 WEEKS X 28, TWICEA MONTH X 24, MONTHLY X 12 {USE ONLY IF MULTIPLE FREQUENCY)
OFood SampsTampwary Assisiancs Housahoid siza; Total nooms: Par: OiWask DOEvary 2 Weasis OTwicza Mamin OMaonin OYaar
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OPTIONAL

Children's Racial and Ethnic |dentities

Attachment E (Continued)

We are required to ask for information about ywowr children's race and ethnicity. This information is important and helps to make sure we are fully serving ouwr community.
Responding to this section is optional and does not affect your children’s eligibility for free or redueced price meaals.

Ethmicity (check one):
O Hispanic ar Lating
O Mot Hispanic ar Lating

Race [check one or more):
American Indizn or Alzskan Native
Asian
Blsck or African American
Mative Hawaiian or Other Pacific |slandsr

White

oogooag

Tre Fichard E. Ruccadl Hational 3ohool Lunch Aot mauies e ndamationon his aoplaebion. Yao dorok
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[TAMS) Frogreen o Food Dt Frogresn onindlian Resersafions (FDRR) oos mamines o offer FOR R
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Application Instructions

Attachment D
Applications Instructions
HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS

Please use these instruetions to help you ill out the application for free or reduced price school meals. ¥ou only need to submit
one application per household, evenif your dhildren sttend more than one school in [Schoel District]. The application must be
certify your children for free or reduced price

Please follow these instructions in order! Each step of the instructions is the m!uﬁi!n!p: onyour application. Tf atany time
‘youare ot sure whatto do next. please district contact

'PLEASE USE & PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING
CRADE 12

“Tell us how many infants, children, and school Students live in your bousehold, They do NOT have tobe related o youto be a part
of your household.

Whoshould it here?
When ling oue s scron,please iclude all members n your Bousehold who are:
+  Childrenage T M\md!r and are supported with the household's income;
+  In your care under a fost or qualify o, ¥ youth:
+ Studenss snding fchool/ stboot sysem here), egardlies f age

A it their
h child te ane latt b
lines on the application, attach a second

Use one line
‘you run out of space. [f here are more children present than
for children.

) Is the childastudentat frame ofschoal/fchool ystem here]? Mark Yes ar o nder th coluun Hted"Student” o ell s
which children attend [same of school, school distict here}
©) Do you have any 2 THany ‘markthe “Foster Child" boxnext to the child's name.

0 ouschold and should be listed onyour applicaton fousre
only applying for foster children, after completing STEP lenp\nS'I'EP 4 of the application and these instrueti

D) dreany migrant, or runavay? I y child please
‘markthe “Homeless, Migrant, Runaway” box next to the child's nzme and complete all steps of the application.

STEP 2: DO ANY HOUSEHOLD MEMEBERS (INCLUDING mu) CURRENTLY PARTICIPATE IN ONE OR MORE OF THE
FOLLOWING ASSISTANCE PROGRAMS: SNAP, TANF, OR

Ifanyone in Listed below, your children are ligible for free school
meals:

+ The Supplemental Nutrition A (SNAP) [referredtoa
= TANF for Needy Families (TANF) [re[!mli to Temporary Assistance in Missouri)
+  The Food Distribution Program on Indian Reservations (FDPIR)

) IF NO ONE TN YOUR HOUSEHOLD P ATES IN ANY OF THE ABOVEL
+ Cirele NO"and skip ta STEP 3 on these instructions and STEP 3 an your application.
+ Leave STEP 2 biank.

B) IF ANYONEIN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAM

« Cirele VES"and provide a case > TANF, or FOPIR.
inone of these programs and do not know your case number, contact: 1-855-3173-4636. You mu:lprmmlb  case number
on your applieation if you cireled "YES

+ Skipta STEP4,

Attachment D (Continued)

STEP 3; REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

4) Report all income earned by children. Refer to the chart titled "Sources of Income for Children” in these instructions and report

the combined gross ncome for ALL dldren lstedinStep 1 in your household in the bomrked "Total il Incore.” Oy counc
come if of

are applying for them together with the rest of your household. Itis optional for the household t st foster
e ot e hossehld

:nl-m h\'w it o

Whatis Child Income?

cuild yreceived from ‘household thatis paid directyto your children. Many households do
ve any child
Sources of Income for Children
Sources of Child Income Example(s)
+_Earnings from work =4 childfas 3 b vikere Shey eam asaary or wages
+ Soca Serurity + A ol 1= blind or disabled and recerves So0A SeauTity
oDisability Payments Denefits.
oSurvivars Benefits « Aparentis disabled, retired. or deceased. and their child
security benefits.
+ Tncome from per + A friend or extended family member regulary Zves 3 CH
~ Tncome from auy other source = ohld receives  Boome rom 3 private pansion fund,

anmity, or trust.

FOR EACH ADULT HOUSEHOLD MEMBER:

Who should st ers?
e filling section, please include all members in your household whoare:
+ Livingwith you and share ineome and expenses, even {fnot related and even { they da not reveive incame of their avm,

Donot include people who:
= Livewith you but are not supported by your housshold not e
- Chikiven and studemts slveady listed in Step 1

How do 1 fill in the income amount and sour:
FOR EACH TYPE OF INCOME:
+ Usethe charts in this section to determine if your household

+ Reporeal mours in grossincome OKLY Repore

 thecotalincome received before tzies or deducti
e 25 the amount ey < mount Make sure that the
es NOT been reduced to pay for ties, IRSUTARCE premiums, or any other

£ spore. Any nese s et ampey o7 Bl il o et 5 e
3

lank,
e knane ar v oo o baechol BeomE e Tepories incomery yout Sapheshon = et
for eause.

Mark how often each type of income s received using the check boses to theright of each field.

B) ‘s name. P in “Names of Adult
Household Members (Firstand Lazr).” Do not Lifa inSTEP 1has
income, follow the instructions in STEP 3, partA.

word: Refer t e crt ited"Sources of ncome for Aduty” 2 thess inwructions and reportal o
arbing 3t 0. Fyon are

)
from work in the °
a self-employed business e awner, mmnnpm }wrnﬂ income.

Attachment D (Continued)

Whatif Lam self employed?
Iyou come from that work a5 a netamount. This is caleulited by
axpen: e b its gross receipts or revenue.

) from Public Assi: Refer o the dartited Sources of pcome for A’ i these
instructions and report all income that applies in the “Public Assist not
report tse value of any cash value public assistance benefits NOT listed on the P o e receed e mppm
alimony, only court-ordered payments should be reported here, Informal but regular payments should be reported as "other”
income in the next

2] income from Pensic income. Refer to the cart titled “Sources of Income for Adults” in these.
instructions and report all income that applies in the ° /Al Other Income” field on the appl

¥) Repart total hausehold size, Enter the total mmber of household members in the field “Total Household Members [ Children and

Adults).” This mmmber MUST be equal to the mumber of household members listed in STEP 1and STEP 3. If there are any members
‘of your lusehold that you have not listed on the application, £o back andadd them. Itis very important to listall household
‘members, a5 the size of your household determines your income eutoff for free and reduced price meals,

6) Provide the last four digits of your Social . The s primary wage ‘Tnpusehold
‘member must enter the last four digits of their Social 3 inthe ided. You are eligible to appl;
evenif you do not kave a Social Security Number. If o adult have a Social Security Numbe: is spa
‘blank and mark the box to the right Labeled "Checkifno SS#.”
Sources of Income for Adults
‘Earnings from Work Full E 7 7
Child Support
= Sy, vaze, caih onane « Unemploy -
o Keti salf-amploy - Worker's recinemant and black fin Bansfics)
(farm or business) » Supplemenal Security Income (55T) » Private Pensions or disability
+ Strike benefits + Cach assistanes from State or local .
government .
Tyouare in the US. Military: Alimony payments .
+ Basiepay and csh bonuses (0o SOT - Chld suppor payments .
iclude oo o - Veteran's bengfits . me
acized mmgww + Regular cash paymems from outside
+ Allowances for off-base housing, s ;
o0d, and clothing

STEP 4: CONTACT INFORMATION AND ADULT SICNATURE

an be signed by Dousehold. By siguing th application, tut houwsebold memberis
‘promising that has been truthfully ported. B make
Foulave sead the privacy 2 cvl rights smiements on s back of e applicaion.

) Provide your esntact infarmation Write your current address in the fields provided if this information is available. If you hkave
50 permanent address, this does not make your children ineligible for free or reduced price school meals, Sharing a phe
Tixkoer, emall address, o both 5 opeomal, Bt helps s re2chyon oul iy fxve pd n contact YU

B) Sign and print your name, Print your name in the box “Printed name of adult completing the form.” And signyour name in the
box “Signature of adult completing the form.”

€) Write Today s Date. In the space provided, write today's date in the box.

D) Share children’s Racial and Ethnit On the back of the appl: we askyou to about
your dhildres race and etimicty. This Feld s opional and does ot afectyour eildrer's eligiblity fo free orreduced price
school m




Free and Reduced Applications
N

[t is important to remember:
o Parents have a right to not have their children receive free meals.

o Free and reduced price applications should be distributed because
although eligible, some families do not apply for Food Stamps or
Temporary Assistance.

o Every precaution must be taken by the LEA to protect the anonymity
of students receiving free and/or reduced price meals. The
distribution of the notices/letters to parents and Free and Reduced
Price School Meals Family Application to households at the beginning
of the year must be done in such a manner as to prevent overt
identification and to ensure that no child is excluded from
participation.

— | N



Processing Applications
S

o Bottom section of application need to be completed
by the school.

DOMNCT FILL QUT THIF SECTION. THISIS FOR SCHOOL USE ONLY.
ANNUAL INCOME CONVERSION: WEEKLY X 32, EVERY 2 WEEKS X26, TWICEAMONTH X24, MONTHLY X 12 {USEONLY IF MULTIPLE FREGUENCY]

DFood SampsTangoay Asstane Houshd sz Totd Incama P DWes Dfvey 2Wez OTwiza o Qdom Oves
CHloy: OFree OReuced OCensd Regsn Dae wildawn

Detarmining Oficiars Sgnare Dt AprovedDaniad

Contrming Offciars Sgnature (For verfcaton pupases oy lag

0 Previous Year's Eligibility

m Carryover is for up to 30 operating days (beginning with
the first operating day of school) into the current school
year or until a new eligibility determination is made,
either approved or denied. The new eligibility
determination supersedes the carryover eligibility. .



Processing Applications
e

Applications must be reviewed in a timely manner.

o An eligibility determination must be made, the
family notified of its status, and the status
implemented within 10 operating days of the
receipt of the application. (attachment G)

o Whenever possible, applications should be
processed immediately, particularly for children
who do not have approved applications on file from
the previous year.

— | N




Processing Applications
—

0 Memo SP 11-2014

0 A school could establish the date of submission of
an application as the effective date of eligibility,
rather than the date the official approves it.

m Application must be complete and contain all required
information

m Must notify the State Agency
On the methods of collection form




Notice of Approval or Denial

Attachment G

NOTICE OF AFFROVAL OR DENIAL

STATUS OF FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APFLICATION

Dear [Mame of Parent]:

Your application has been approved for free meals.
Your application has been approved for reduced prica meals.
The cost of reduced price meals are as follows:

Lunch: Breakfast:

Your applicztion for free or reduced price mezl benafits for your child(ren) has been denizdfor the
following reason:

The application isincomplete 2sshown below:
Total Household income
Nzmes of zll household members

Signature of adult household member

Last four digits ofsocial security number of adult household member signing the application
or mark the "l do not have social security number” box

Income too high for househaold size

Other:

If your application has been denied because itisincomplete, it will be reevaluated when necessary information is
submitted. Thisinformation can be submitted in person or by letter. Ifyou do not agree with thisdenial, you may wish
to discuss it with me but you still have the right to a fair hearing by calling or writing [Mame and title of Hearing
Official].

You may reapply for benefits =t any time during the school year. Ifyou are not eligible now but have adecreass in
household income, become une mployed, or have an increase in family size, fill out an application at that time.

Sinceraly,
[Signature, name and address of Determining Official]

Regulations require that the parent be notified in writing ifthe application has been denied. Thisform may also be
used to notify parents of mezal bensfit approval.

The US D of. ulturs prohioes agamse ms cusamars, employass, and apphicants for
amplaymene an the hasss of racs, salar, nattanal angm, age, dislry, sox, gender sdemery, relipion, raprizsl, and whers appbeanle, palmesl bk, marmal
status, mibial ar peremtal status, sexusl aniemtatian, ar all ar part of an ndndwl’s incame & derved from any public assetance pragram, ar
genesis infarmatian n emplaymer: ar in any pragram ar s<siy candustad ar finded by the Deparmens. (s ll prohimed bses will ppiy saal
programs and/ar amplayment actiis) o vish :aﬂucml Rights program cmnphnrm’dﬁcmnnu:m\. campks th &
Complaie Farm (FOF), found anling at ar at any USDA office, or call (388) 632-9992 o requast the
farm. ¥ou may sk witts & eter containing PP —— Nq.nﬂedm the farm. Send your complited campliin: farm a7 leter ta us by mad at US.
Depu—.meardaax.n—m. Drsctar, Offics of Adjadicatian, 1400 Indipsndince Avemus, SW., Washingzon, 0. 20250-9410, by fax (202) §50-7442 ar emadl

;. Indwiduals wha are deaf hard af haaring ar have spesch dushiiias may comast USDA through the Fadaral Ralsy Servics 3t
[e:r:l: ‘877-833%; or (900) 845-6136 (Spamsh) USDA & an squsl apportuney provider and emplayar.




Approving Applications
4
Categorical Eligibility
o0 Must be a complete application and provide:

m Names of the children for whom the application is made

m SNAP, FDPIR or TANF case number, or other FDPIR identifier, for
the child(ren) or for any household member listed on the
application; and

m Signature of an adult household member.
0 Extending Categorical Eligibility to other
Household Members




Extending Categorical Eligibility

Attachment H

Extending Categorical Eligibility to Additional Children in a Household

This form should be used by a Local Education Agency (LEA] to document the extension of free meal/milk benefits
to all children in the same household due to the receipt of SNAF/TANF/FDFIR.

Receipt of SNAF/TANF /FDPIR benefits by any household member (adult or child] provides free meal /milk
benefits ta zll children within the household under rules by the USDA for categorically eligible benefits. The LEA,

to the extent possible, must extend eligibility for free meals to all children in what would be considered a
househald.

Flease include zll of the information identified below. Such documentation must be maintained to support the
Claim for Reimbursement and must be maintzined for three years plus the current year.

Name of Household Member Receiving SNAF/TANF/FDFIR Benefits:

Optional form

Benefit provided: |:| Direct Certification ar |:| Application

Date of Documentation:

Typeof Documentation: |:| Enrollment Records ofthe Schoaol
[0 Household Contact

I:l Other (Flease identify]:

o+

The child(ren] list below is/are member of the household and free meal or milk benefits will be extended to

10.

Signature of Determinin g Official Date




The parents responsibility
-1

o For any child not listed on the eligibility notice,
the households should contact the LEA or school
about any child also eligible under one of these
programs or should submit an income
application for other children.

— | N



Non-traditional situations
S 5

0 Foster Children
0 Homeless

0 Child Residing in an Institution {

—



Free and Reduced Applications
- J]
0 Income Eligibility Guidelines
0 Free meals is based on 130% of poverty level
o Reduced meals is based on 185%
o Attachment P

m— | TN



INCOME ELIGIEILITY GUIDELINES
(EFFECTIVE JULY 1, 2015 THROUGH JUNE 30, 2016)

Attachment P

FREEMEALS- 130% REDUCED FRICE MEALS - 185%
Every Twice a Every Twice a
Household Size | Annually | Monthly | Weekly Two Annually | Monthly Weekly Two
Month Month
Weeks Weeks
1 315,301 31,276 3295 3389 3638 ¥21,775 1,815 3119 i83s 3903
2 20,709 1.726 399 797 863 29,471 2,456 567 1,134 1,228
3 26,117 2177 203 1,005 1.089 37.167 3,098 715 1,430 1,549
4 31,525 2,628 607 1,213 1,314 44,863 3,739 863 1,726 1,370
5 36,933 3,078 711 1,421 1,539 52,558 4,380 1,011 2,022 2,180
6 42,341 3,529 815 1,629 1,765 60,255 5,022 1,159 2,318 2,511
7 47,749 3,980 919 1,837 1,990 67,951 5,663 1,307 2,614 2,832
8 53,157 | 4,430 1,023 2,045 2,215 75,647 6,304 1,455 2,910 3,152
For each add] | 5,408 +451 + 104 + 208 + 226 + 7,696 + 642 + 148 + 295 +321

person, add




Current Income /Conversions
S

o The household must provide their current income which is based on
the most recent information available.

o May be for the current month, the amount projected for the month for which
the application is filled out or for the month prior to application.

o If the household’s current income is not a reflection of income that will be
available over the school year, the household should contact the LEA for
assistance. The LEA would determine the amount and frequency of income
available during the school year for households.

o Ifa household provided only annual income, the LEA must ensure that

this is an accurate reflection of their current income.

o Applications where no income information is provided are considered
incomplete. The LEA must follow up with the household to determine
their status as “zero” income or their current income. |

¢



Recordkeeping
4
o0 Approved Applications
o Indicate approval date

o Indicate the level of benefit for which each child is
approved

o Sign or initial the application.
o Denied Applications

o Indicate denial date
o Indicate the reason for denial

o Indicate the date the denial notice was sent

— | N

o Sign or initial the application.



Record Retention
1

o All free and reduced price applications, including applications from
households denied benefits and inactive applications, must be kept on
file for a minimum of three (3) years.

o Special provision schools must retain base year direct certification
data and applications for a minimum of 3 years after a new base year

is established.
o Applications may be maintained at the school or at a central location
o Applications must be readily retrievable by school

o Must ensure that any changes in eligibility status and transfers in and out
of the school are accurately and promptly recorded on each school’s list

o Always have a current roster

m Free, reduced price, paid, direct cert, verification




What the state will review
1

Statistical Sample Generator

95% & 99% Confidence Factor
STEP 1:
Calculate the number of eligible students to be reviewed, random starting point, and review interval
TOTAL
Insert the Number of Free and Reduced-Price Eligible Students: 1000
95% Confidence 99% Confidence

TOTAL TOTAL
Mumber of Eligible Students’ Determinations that MUST be Reviewed: 270 380

START START
Random Starting Point: 3 1

INTERVAL INTERVAL

Review Interval: 3 2




MO HealthNet

N
0 Missouri Senate Bill 583-2010
o Public and Charter LEAs

o Non-public LEAs are encouraged to participate, but
not required

o RCCIs are excluded from this M@E

—| TN




MO HealthNet — LEA Responsibilities
—

o Provide the Request for Information form

o If the Request for Information form is returned
and checked NO

o Send the family the MO HealthNet letter

o0 Keep all forms that are returned to LEA
o0 Separate the NO and the YES




Request for information form
-4

o Form sent with ALL
REQUEST FOR INFORMATION F zR applications

(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assemblyin 2010 requiring school )
districts to determine whether or not all children in a family have health insurance. D a I I I e a S a S t S} e a r S
Does each child in your family have healthcare insurance?

[] Yes fO rm

[] no
MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

-— -

— SHOW-ME STATE —

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printad name of parent/guardian:

Mailing Address:

City: State: Zip Code:

m— | TN




MO HealthNet forms

ATracument H

L Ta— INCOME GUIDELINES EFFECTIVE AFRIL 1, 2014
SOCIAL SERVICES
DOES YOUR CHILD NEED HEALTHCARE COVERAGE? Children under age 1 at 196% of the federal poverty level:
Family Size Income Limit*
MO HealthNet for Kids may be the answer 1 $1907
2 32570
: . . . 3 53233
MO HealthNet for Kids provides heatthcsre coverage for chidren undersge 18 whosa family income falls T TR0
within certain guidelines. (See back forincome guidelines.)
5 $4559
Who s Eligible?
A child: Children ages 1-18 at 148% of the federal poverty level:
. who is under sge 19; Family Size Income Limit®
. who spplies for s social security numbar, 1 1440
. who fives in Missouri and intendsto remain; 7 1947
. who is 8 United States citizen or an eligible qusiified non-citizen (NOTE: receipt of MO HeglthNet benefits does 3 TAaT
NOT subject quaified non-citizens to public charge considaration), and
. who is countable famify income masts the income guidelines. 4 52547
5 $3443
NOTE: The parenticaretsker must cooperste with Child Support Enforcement (CSE) in the pursuit of medical support.
TYPES OF COVERAGE AVAILABLE: 150% of the federal poverty level:
+ ~ Family Size Income Limit*
MO HealthNet for Kids Non-SCHIP 1 1450
. 196% FPL for chidran underage 1 Z 31967
. 148% FPL for ages 1-18 3 32474
[} $2982
MO HealthNet for Kids (SCHIP) Non-Premium 5 T3480
. family gross income over 148% FPL upto 150% FPL;
) must b2 uninsured 300% of the federal poverty level:
MO HealthNet for Kids (SCHIP) Premium Family Size Income Limit-
. family gross income over 160% FPL up to 300% FPL: ; ﬁg%g
. they are uninsured for § months; effective: 7/1/14 uninsured for 3 months;
. childran in famiies with gross income over 150% FPL without scoess to sfiordsble hesith insursnee (from 574 to 3 4043
$185 par month, based on fsmiy size and income) and the family must pay a monthly premiur. Premium E] 55903
smounts change in July of each yesr. The premium i based on family size and income to insure that no family 5 T6375
pays more than 5% of their income for coverage
Apply on line at w—l’r—g—_"’v‘f'm _dss'mo' ov by choosmg t_he Apply for “If appropriate the Federal Poverty level changesin April.
Health Benefits" option or request an application from
1-855-FSD-INFO.
(If applying online please email us at cole.mhnpolicy@dss.mo.gov subject line "School” to let
us know to watch for your application.)

If a family responds NO, you need to send them these forms.



O HealthNet for Kids Data
Collection form

o Complete the MO
HealthNet for Kids Data

ATTACHMENT 1
[

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES - FOOD AND NUTRITION SERVICES

MO HealthNet for Kids Data Collection as per: Section 208.658 RSMo

i

LOCAL EDUCATION AGENCY (LEA)

GREEMENT NUMBER:

Collection form

*November 30,2014

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

" *Note: Ifinformation is updated after theinitial due date, submit a revisedform.
n Retur I l ( : O e Ctl O I I O r I I l tO Questions: Contact Food and Nutrition Servicesat (573) 751-3526
D I :S I :, S I S Number of families who indicated the absence of healthcare insurance on the
“Request for Information” form. (Attachment G1)
2 Number of families who received the “Does Your Child Need Healthcare Coverage?”
u S u a S ’ t e e I I O form provided by the Department of Social Services. (Attachment H)
N Ove mb e r) Section 208.658, RENg, as 2 result of the passsge of Senate Bill 583 in 2010 requiresthe Department of Elementary

and Secondary Education, in collaboration with the Department of Social Services, report annually on the students
receiving free and reduced lunches; those students who do not have health insurance; those students who receive
information on the state children's healthinsurance program zs required under Section 208.658; and those students
whao, after receivinginformation on the state children's health insurance program, apply to the stzte children's health

o If information is updated
after the initial due date,

submit a revised form to
DESE, SFS




Sharing information form
S

0 Attachment N

0 See handout (page 73 of Eligibility manual)

Attachment N
SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Family
Application may be shared with other programs for which your ghild(ren) mayqualify. For the following
programs, we must have your permission to share your information. Sending in this form will not change
whether your ghild{ren) get free or reduced price meals.

[ No! | DONOT wantinformation from my Free and Reduced Price School Meals Family Application
shared with any of these programs.

[ ves!| DO want school officials to share information from my Free and Reduced Price School Meals
Family Application with [name of program specific to your school]

[ ves!1 DO wantschoal officials to share information fram my Free and Reduced Price School Meals
Family Application with [name of program specific to your school]

[ ves!1 DO wantschoal officials to share information fram my Free and Reduced Price School Meals
Family Application with [name of program specific to your school]

Ifyou checked yes to any or all of the boxes above, fill out the form below. Your information will be shared
only with the programs you checked.

Childs Name: School

Childs Name: School

Childs Name: Schaal

Child's Name: Schoal

Signature  of Parent/Guardian: Date:
Printed Name:

Address:

For more information, you may call [name] at [phone]
Retum this form toc [acdress] by [date]

Recipient of Information

What May be Disclosed

Requirements

Programs under the National School Lunch All eligibility information Prior notice and
Act or Child Nutrition Act consent not required
Federal/State or local means tested nutrition Eligibility status only Prior notice and
programs with eligibility standards consent not required
comparable to the NSLP
Federal education programs Eligibility status only Prior notice and
consent not required
State education programs administered by a Eligibility status only Prior notice and
State agency or local education agency consent not required
Local education programs NO eligibility information, Parental consent
unless parental consent is
obtamed
Medicaid or the State Cluldren’s Health All eligibility information | Must give prior
Insurance Programs (SCHIP), administered by | unless parents elect not to | notice to parents and
a State or local agency authorized under titles | have information disclosed opportumty for

XIX or XXI of the Social Security Act to
1dentify and enroll eligible children

parents to decline fo
have their

information
disclosed
State health programs other than Eligibihity status only Prior consent not
Medicaid/SCHIP, adnunistered by a State required
agency or local education agency

Federal health programs other than
Medicaid/SCHIP

NO eligibility information,
unless parental consent is
obtamed

Parental consent

Local health program NO eligibility information, Parental consent
unless parental consent 15
obtamed
Comptroller General of the United States for All eligibility information Prior notice and
purposes of audit and exanunation. consent not required
Federal, State, or local law enforcement All eligibility information Prior notice and

officials investigating alleged violations of
any of the programs under the NSLA and
CNA or investigating violations of any of the
programs that are authorized to have access to
names and eligibility status

consent not required




Application Questions?
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SCHOOL FOOD SERVICES

HTTP: / /DESE.MO.GOV /FINANCIAL-ADMIN-
SERVICES /FOOD-NUTRITION-SERVICES /

(573) 751-3526

I Department of Elementary and Secondary Education



DIRECT CERTIFICATION

I



Direct Certification
—

o Direct certification is the process under which LEAs certify children who are
members of households receiving assistance under the Assistance Programs
(SNAP, TANF or FDPIR) as eligible for free school meals, without further
application, based on information provided by the State/local agency
administering those programs.

o Downloads will be updated monthly (around the 5% of each month)
0 Must download July/August, October and January
o Public schools use MOSIS

o Nonpublic use zip code list on web applications




Direct Certification — MOSIS
S

o Missouri Department of Social Services will provide a computerized listing of
all the children in Missouri between the ages of zero (0) and twenty-one (21)
that are receiving an eligible benefit.

o The list will be updated monthly.

o All LEAs are required to download at a least 3 times a year, (July/August,
October, January)

J o Schools are strongly encouraged to download Direct Certification on a monthly basis.

\\ o Students directly certified are considered eligible for the entire school year
W and are excluded from Verification.
O

List will show match and near match students

m— | TN
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Direct Certification — Zip Codes
B

0 Required to be downloaded at least 3 times
(July/August, October, January) for all non-
public schools

0 Public schools will still have access to this file

o List will have all eligible students in the entire
chosen zip code. ;

o Manually have to check
against roster




Direct Certification Notification

o0 The LEA must notify the household
about eligibility established through S ——

NATIONAL SCHOOL LUNCH SCHOOL /SCHOOL BREAKFAST PROGRAM

direct certification. The notification Dear Paret/usrdian

. . . . [Name of schoel] is participating in the Direct Certification program. Direct Certification means that
must lnclude the follow1n lnfo rmatlonl children who are from families currently approved for SNAP or a child receiving TANF can be
g ] automatically approved for free meals at schools under the National School Lunch Program and the

School Breakfast Program.

Attachment C

o The child s eligible for free meal benefits; | ittt s s s

Name of Child Name of School

o No further application is necessary;

o Ifapplicable, an explanation of extended
eligibility and how to notify the LEA of any
additional children in the household; and

If there are other children in your household who aren’tlisted above, contact the school the children
attend, they also qualify for free meals,

o How to notify the LEA if free meal benefits

Please KEEP THIS LETTER for your records. Do not returnitto the school

for directly certified children are not E@Zi:i?;t:;aiiifﬁudd?::;cﬁizfﬂigdﬁfﬁ%@t° receive free meals or if you have any questions,
Wanted. SLr_lcerel)-‘,
[Signature]

m The Us t it
he hases of racs, calar, natianal arigm,




Direct Certification Waiver

Attachment O

> MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

£\ DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES - FOOD AND NUTRITION SERVICES

Sing

e *  FLEXIBILITY NOTIFICATION: ELIGIBILITY EFFECTIVE DATE FOR DIRECTLY CERTIFIED STUDENTS

RECTIONS

Fax or email the completed form to: Food and Nutrition Services Section at(573) 526-:
i i 0.E0V

Subject Line: Flexdbility Notification DC

897 or email to

Questions regarding this form contact (573) 751-3526 or foodandnutritionservicesi® dese.mogov

May consider the effective date of
s s Pt Pt s e nd e s st i eligibility to be the date the

may consider the effective date of eligibility for free school meal or milk benefits to be the date the automated Direct
Certifimtion (DC) dam matrhing file is available that first identifies the studemt as eligible for DC, rather than the date the LEA

acresses the file. This alse applies to any student(s] who receive extended eligibility. The date of eligibility will always be the T £ T
S Foodnd Nuyion Ser (RS Deparons o oy o oo o aton T automate irect Certification

new DC filehas been generated and is available to the LEAs.

Example: FNSannounces a new DC fileis available on 09/02. An LEA accesses the file on 9/08 and determines DC benefits : . . .

for eligible students. The LEA extends eligibility to other household members of smdents on the DC liston 9715 All students ata l I latC In I e IS aVaI a e rat er
[those on the DC file, and those with extended eligibiity) may have an effertive date of 09,0 Zrather the date the smdents )

were identified and processed atthe LEA level.

Hemeless, Migrant, Funaway, Head Sart, Even Start or Foster Children Direqtly Cerfifiedvia alist: LEAS may consider the th an th e d ate th e L EA acceSS eS th e

effective date of eligibility for free school meal or milk benefits to be the date the LEA receives such lists, rather than the date
the school offidial processes the dommentation.

LEAs mmust notify NS, if plan to implement this flexibility. LEAs that choose this flexibility are encouraged to resclve and fl I e
implement DC matches as early as possible upon receipt of appropriate document@aton.
[f elect this flexibility, the LEA must:

s Doso consistently for all DC methods;

* Apply the DC effective date to all sudents directly certified toall icipating schools and school meal 5
within the LEA;

+ Documentation of the date the lists are available (ex: retain email from FNS regarding the date of the DC file);

o [feategorical eligibility is based on SNAP or TANF, extend eligibility to all children in the household;and

« Refund anymeney paid by or on behalf of the student for reimburszblemeals or milk during the period from the free
el eligibility effective date through the date the DC is actually implemented at the school, induding forgiving
accrued debtfor any meals or milk adjusted to free due to the change in the effective date. The LEA can only daim
the meals or milkatthe free reimbursement rate if the studentis given a refund or the debtis discharged.

ITLE

AUTHORIZED REFRESENTATIVE FUTHDREED REPRESENTATIVE DATE




Direct Certification Questions?
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VERIFICATION

I



Verification
S

o Verification is confirmation of eligibility for
free and reduced price meals under the
National School Lunch Program and School
Breakfast Program.

o Verification must include either confirmation
of income eligibility or confirmation that the
child is included in a certified Food Stamp
household or Temporary Assistance unit.

—| TN



Verification Terms
S

o DIRECT VERIFICATION is using records from public agencies to verify income
and/or program participation.

o ERROR PRONE means applications within $100 per month of the applicable
Income Eligibility Guideline. Error prone replaces the term “Focused Sample.”

o0 RANDOM SAMPLING means each application has an equal chance of being
selected. A statistically valid random sample is not required. The LEA must
determine a selection interval by dividing the number of applications by the
required sample size.

o SAMPLE POOL means the total number of applications approved as of October
1.

o SAMPLE SIZE means the number of applications subject to verification; the
minimum and maximum sample size is three percent total.

{
|



Verification

1
o Establish a sample pool

o The sample pool uses the total number of approved applications on file as
of October 1 of the current school year.

0 Establish a sample size

o Once the sample pool is determined, the LEA calculates the sample
size—the number of applications that must be verified.

o When calculating the sample size, all fractions or decimals are
rounded upward to the nearest whole number.

o Atleast one application must always be verified.

o The LEA must complete verification of the exact required sample
size by November 15. A

—
-l

o The LEA must complete a verification summary report on our Webl
application system by December 15.



Verification
S

0 There are three sample sizes established for
verification activities. The standard sample size
must be used by LEAs unless it qualifies to use one
of the alternate sample sizes.

o0 The standard sample size

o Three percent (3%) of all applications approved by the LEA for the
school year, as of October 1 of the school year, selected from error
prone applications

m Error-prone applications are applications within $100 monthly or $1,200 annually of the
maximum amount allowed for a household. {\
-



Alternate Sample Sizes
S

o LEAs that qualify may select one of the following
sample sizes.

0 Alternate One:

o Three percent (3%) of all applications approved by the LEA for the
school year, as of October 1 of the school year, selected at random

0 Alternate Two:

o One (1) percent of all applications approved by the LEA as of October 1 of the school
year, selected from error prone applications

and

o One-half (¥2) percent of applications approved by the LEA as of October 1 of the
school year that provide a case number. Z \



Confirming Official
S

o Prior to any other verification activity, an LEA official,
other than the official who made the initial eligibility
determination, must review each approved application
selected for verification to ensure that the initial
determination was accurate.

o This requirement is waived if the LEA uses a technology-
based system that demonstrates a high level of accuracy in
processing an initial eligibility determination. LEAs must
contact the State agency to determine if their system

qualifies them for this waiver.

O See application

— (g N



Verification: Contacting the Household
N

o A letter is sent home to the household

o Must contain

o That the household was selected for verification

o The types of acceptable information that may be provided to confirm current
income, including pay stubs, award letters from assistance agencies for benefits such
as social security or supplemental security income, and support payment decrees
from courts

o That the household may provide proof that a child or any household member is
receiving benefits under the Assistance Programs instead of providing income
information or that a child is Other Source Categorically Eligible; that documentation
of income or receipt of assistance may be provided for any point in time between the
month prior to application and the time the household is required to provide income
documentation

o That information must be provided by a date as specified by the LEA and that failure
to do so will result in termination of benefits é
ull

o Name and phone number of an LEA official who can answer questions and provid
assistance I



Verification: Considered Complete
N

o The household submits adequate written evidence of income or categorical
eligibility then verification is complete.

o The household submits adequate written evidence of income which indicates
that the child(ren) should receive either a greater or lesser level of benefits
verification is considered complete for this household when the notice of
adverse action is sent or household is notified that its benefits will be
increased or decreased.

o The household indicates, verbally or in writing, that it no longer wishes to
receive free or reduced price benefits then verification is considered complete
when the notice of adverse action is sent.

o The application provides case numbers and it is determined that no household
member is receiving benefits from an Assistance Program then verification is
considered complete when the notice of adverse action is sent. A

-



Notice of Adverse Action
S

o All households for whom benefits are to be reduced or terminated
MUST be given 10 calendar days advance notice of the change.

o The first day of the advance notice period is the day the notice is
sent.

o The notice MUST advise the household of the following:
o The change in benefits.
The reasons for the change.

That an appeal MUST be filed within the 10-day advance notice period to
ensure continued benefits while awaiting a hearing and decision.

The instructions on how to appeal.

That the household may reapply for benefits at any time during the school
year.

That Food Stamp/Temporary Assistance households may submit an
application containing household names and income information and
provide written evidence of household income and the social security 8 S
numbers of adult household members. -,-i,-




Follow-up Activities

The LEA must make at least one attempt to obtain the
necessary verification information from households that
fail to respond to the initial request for verification.

The attempt may be made through the mail, by telephone, by
e-mail, or through personal contact. The LEA must
document any attempts and the results.

If the LEA is unable to verify the household’s eligibility status
after the follow-up attempt(s), the household’s benefits

must be terminated through a written notice of adverse
action.

—| TN




Reporting Verification
S

The Verification Report is available in the School Food Services Web
Application system. Click on the Applications Tab.

School Nutrition Programs S

Plissonrs

Welcome to the School Nutrition Programs

o s <
Or=(or—=liox=

Last Updated: 3/9/2010

m— | TN



Reporting Verification
N

Select Verification Report.

School Nutrition Programs & pissore: \

Department of Bementony

I & Secondary Education

Applications Claims | Security | Search EE Programs | Year | Help | Log Out
Applications = School Year: 2010 - 2011
Item Description
Application Packet Applications and Agreement Formes (Sponsor and Site)
— Verification Report Mandatory Annual Verification Report
Food Safety Inspections Mumber of Food Safety Inspections by Site
Financial Report School Food Annual Revenues and Expenditures Report

m— | TN



Reporting Verification

S

School MNutrition Programs

SFA Werification Collection Report
For Schood Year: 2014 - 2015

s o Completed on web

Verification Close Date: 1273172014

applications
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Reporting Verification
B

o Reportapplications on October 1
o Students eligible count from October 31

o Must separate and report in the same categories:
m Free Eligible-Not Subject to Verification
m Free Eligible-Categorically Eligible
m Free Eligible-Income Eligible Free

m Reduced Price Eligible - Income Eligible Reduced Price

o The food stamp eligible students will be separated
from temp /foster etc...

{
|



WHERE DO FOSTER CHILDREN GO?¢
e

On list from Department of Social Services, Children’s
Division:
o Free Eligible - Not Subject to Verification

On application but has letter from Department of Social
Services, Children’s Division:

o Free Eligible - Categorically Eligible

On application with no documentation:
o Free Eligible - Categorically Eligible

— | N



EXTENDED CATEGORICAL ELIGIBILITY TO

ADDITIONAL CHILDREN IN THE HOUSEHOLD
-q

Children eligible for free meals based on categorical eligibility
are classified under the same category as the person.u ho
extended the eligibility. |
o If the person who extended eligibility
was directly certified, all children in the
household are directly certified.

m Report as Free Eligible — Not Subject to
Verification

o If a child is listed on an application with. / %
a person having a Food
Stamp/Temporary Assistance or FDPIR
case number, then all children in the
household would be eligible for free
meals.

m Report as Free Eligible — Categorically
Eligible

—| TN



Verification Date Summary
S

o0 October 1 - Select Sample Size of Applications
(Students as of October 31)

o November 15 - Verification Completed

0 December 15 - Verification Report Due

Verific Op n Date: 11/1/2014
V:rifu:atmn Close Date: 12/31/2014

Caneral Informstan

{
|



VERIFICATION GUIDANCE

o Verification Guidance will be updated. Located under Handbooks on
the School Food Services website - http://dese.mo.gov/financial-
admin-services/food-nutrition-services /handbooks

o USDA’s Eligibility Manual for School Meals is also located under
Publications and provides guidance for verification.

o Emails to Authorized Representatives of the program will also be sent.

m— | TN



http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks

Verification Questions?
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SCHOOL FOOD SERVICES

HTTP: / /DESE.MO.GOV /FINANCIAL-ADMIN-
SERVICES /FOOD-NUTRITION-SERVICES /NEWS-AND-
UPDATES

(573) 751-3526

I Department of Elementary and Secondary Education



SCHOOL FOOD SERVICES

RECORDS
UPDATE




Topics to discuss

O

O

New Information

Paid Lunch Equity Tool
o How often
o How to complete

o Where can the money come from

Non Program Foods
o What are they
o USDA tool

Updates from the reviewers

— (g N




Wedonme o des= mo.gov. e hope you enfoy Ehe new and Improved website, and we weiome your feedback.

Missouri S

DEFARTHENT OF ELL EON DAY

| EDUCATION Ala e

Home About Parerts & Students Adults & Community

Food & Nutrition Services Financial & Admin. Services

Homa  Fimencal & Admin Seniom

* Mwwa and Updaten

= dzczunting & Procursmant
The Food and hubsfion Servces Sectian scministers the LISDA Food

Dissribotion Frogram ane tha falawing LSO Chiic Nutrtion Frograms: {Quick Links " Bt o

Metional Schoal Lunch Frogram (NSLF), Schoal Eresitast Program, Spacizl TEmmRmmiEs
Milk Frogram, 2nd the Frash Fruit 2nd Vegetabie Frogrzm. Unger the MELP, + News and Updates = eI

the AMer School Snack Program and Seamiass Summer Option 2re 2lsa - Administrative State Agency ® Pomd & ubrition Sarvize
avalzatie. The DROGREmS 2re cperates In pubil, non-putiic, and resientis Reviaw = Worwem ] Ut

child care Insthutions. The goal of the: Food and Nutrition Senices Section ks + Civll Rights = Pood SefetyfHACCE

to providing safe food and Sachnical assistance o snsurs well balanced + Community Eligibllity = o] Saryis Mansgemet
nutritious mesis 2re served to the studants of Missour. Pravision [CE]

- Emall Bag
+ Food Allergy Information
+ Food and Mutrition S=rvicss

Contact Information [
+ HealthierUs Schood Chalienge = Tmart Snacka in Schooh
= Meail Patbern = Shaiticn
* Newsletbers, Webinars & - USDA Foods
Workshops

= USDA Memos
+ Profecsional Standards

» USDA i letizea
Remburszment Rates FrearemRe

= Ralubed Links
= USDA Gudance Polices
* wallnem

* Heman

hitp://dese.mo.gov/financial- ==
admin-services/food-nufrition-
services/

W Web Applications

Social Links
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News and Updates Financial & Admin. Services

Home * Financial & Admin. Services » Food & Nutrition Services
+ News and Updates

* Accounting & Procurement

Whole Grain-Rich Waiver Request Form 2} y
+ Budget

+ Career Education Finance
2015-2016 Fresh Fruit and Vegetable Information

ESEA/NCLB Finance

+ Eligible Participants for SY 2015-16 FFVP [} * Food & Nutrition Services
« Informational Letter for SY 2015-16 FFVP [} « News and Updates
+ Instructions to Complete the 2015-16 FFVP Application Packet [}

Food Safety/HACCP

+ Food Service Management
Application for Salad Bar Grant Available with DHSS £ S TR T

+ Handbooks

2015 Food and Nutrition Services Summer Workshops Information [} + HealthierUs School Challenge

2015 Summer Workshop Registration * School Breakfast Challenge
+ Smart Snacks in Schools
Save the Date! Missouri Farm to School 2015 Regional Meet & Greet Tour [/} * Statistics
* USDA Foods
Changing the Future of Childhood Obesity: Aligning and Amplifying Statewide Efforts - April 21-22, 2015 [} * USDA Memos

+ USDA Programs/Regulations

Equipment Assistance Grant + Related Links

+ USDA Guidance Policies
» 2013 Equipment Assistance Grant Claim Form [/}

. . . . Well
+ FY13 Equipment Assistance Grant Recipients 2] * Teiness
+ FY13 Equipment Assistance Grant Additional Recipients [/} * Human Resources
+ Informational Letter [} + School Finance

+ School Governance

* School Transportation

+ Special Education Finance

R ey [ L R N —



2015-2016 Application for Free and Reduced Price School Meals Attachment E
Complete one application per howsehold. Please use 3 pen {not 3 pencil).

STEF1 List ALL Household Members who are infants, children, and students up to and including grade 12 {f more spaces arerequined for additonsl names, Sitach another shest of papsar)

De=dinidon of Houeshakd

Wambar- “Acyone wio s
wing) WIS e mid) Shmmes
MO S D

e 1 rok nesbed”

Cimlld e I Focer oo

and cHidren wio mest e

definition o Homekeo, | | |

Chiki's First Nams MI  Child'sLast Name — Samme s

sigramcr Runmsey e

adiglioie doriee e, Red
Horar fo Aoy o Free and
[Raducasd Prices 3.ghaol | | |

baalc i o IR teTTEDian

STEFP3 Report Income for ALL House hold Members {Skip this step ifyou ansesred s 1o STEP 2)

A. Child Income Do e

:‘eueegg Sornatmas cRlgres [m e R angd a8 e Feane Folge e TOTAL [moame same my el Sousanold L e incam [ T T
and Reduced Frice 580 I 2TES 1 Ram 5' | | | |'C]' D '::' {:I'
b E. All Adult Household Members (ind uding voursetf
T am;'d- Lis§ &l HowseFold Mesmioars nof Ished 10 STEF 1 Jnciading yours =T evwan i they do not recede Ineoma. For aach Housshold Marriser Isbad), B Sy do peoalve oo, mpoet Sodal Incormne for each soue
Mo S CrEdren winole doilars. oy [ Ssy 0 DR Pecialie [ROomme: Sa0em) Sy SO, wiihe 'O [ wou arber 'O or e ary Teils Dienk, you A Cestiting ioeneniing)) Srat Bane 1< no IRcoeme bo Mot
sacton will heip i . e T . e e
o WTqT:-s?I!d'F'E P of A oo Memiser (S s L) g fram Wik [Wasis] -tamialin bord [barihy Chic Suppart Ay [ W] Gt bond] b i) 21 St Incame o]y i tonhiced] o]
sowsec orimeome || sl [J[coco]s[[[|/[cocOool {1[][]l[CO 00
ez o e | s [[[I[O O OO]s[[[[|[COOO] {[[[][C OO Q]
mbere 5ecHon
| sl [[[[OO O O|s[[[[[[COOO] ¢[[][][COCOC O]

Emetsane [ sereesgms s soaeesx Tx T [x [x] [ [ ] ]

STEF 4  Contactinformation and adult signature

T oy i mll on bhim I s e et ml oz @ et thim m pran n ocomecion wih e recept o Federsl Do, e Bt schesd oVicmin may cwy (check] e ot | em sears Bt © | porpcssly groe
fuizs ommaetion. my chidnen mey cee mesl beefis,. anc | mey e prosscsied onde appicata Soie and Fecensl e

Stmmat Addesx (1 mnainice) ApnE Le Eomnm ral.] Drapytirms S o Ermesl jopiionel)

=f

Frinbad messme of sl cormplieding Fe foem Slgrabore of sdulf Compliedng e o Today' s dispe

00 HOT FILL QUT THIS SECTION. THIS1S FOR SCHOOL UEE ONLY.

AENHUAL INCOME CONVER SION: WEEKLY X 52, EVERY 2 WEEKS X 28, TWICEA MONTH X 24, MONTHLY X 12 {USE ONLY IF MULTIPLE FREQUENCY)
OFood SampsTampwary Assisiancs Housahoid siza; Total nooms: Par: OiWask DOEvary 2 Weasis OTwicza Mamin OMaonin OYaar

Blgioilty: OFrea OiReducad DiDanlad Raaso, Dala wihdraam:
Detanmining Ofciars Siqnars; Date AgpravedDaniad;
Comirming Ofidlals Signawe (For warilcalan punposes  aniy): Caw




OPTIONAL

Children's Racial and Ethnic |dentities

Attachment E (Continued)

We are required to ask for information about ywowr children's race and ethnicity. This information is important and helps to make sure we are fully serving ouwr community.
Responding to this section is optional and does not affect your children’s eligibility for free or redueced price meaals.

Ethmicity (check one):
O Hispanic ar Lating
O Mot Hispanic ar Lating

Race [check one or more):
American Indizn or Alzskan Native
Asian
Blsck or African American
Mative Hawaiian or Other Pacific |slandsr

White

oogooag

Tre Fichard E. Ruccadl Hational 3ohool Lunch Aot mauies e ndamationon his aoplaebion. Yao dorok
e B0 Qi e IRdoation, Dek I wiaw 0o M, we CEmnat s woar child] S e or pRdinosd pelos msa. Yo
st Inciade e last ber dgiks of the s ocled secerfy moamiser of e aiul hossehold memiber wiho sigrs e
appiloation. The et four digiks. of fhe Sods| Seuly M . mof pecpuives Whess wou Spoly O e tiof atoster
child or you Efe Suppiementsl Mubdtion Ao Eanos Frogram (SR, Temporary Assk tanos ior Meedy Families
[TAMS) Frogreen o Food Dt Frogresn onindlian Resersafions (FDRR) oos mamines o offer FOR R
Idenifier for wour child or wihen vou Indlicete: Bhat e el Rosseiold memiber sigring Bhe apgiefion does nd
Faarne & 5o mecuwiby masries e vl e wour Indoemretlion Bodeiesrnime I oo cRID K eligibls dor e o pediuced
peice meals, and i aderinistetion and sdocement df e onch and oresidest pergreees. Ve BUAY SR o
edlglity Intemeation Wit aozoetion, Resbh, and RoTiSion Drograms D Rep e edinate, fnd, or desmmine
Eeagadii. for i programs, Ao oS e program e, s Iy EndoncesTeen ORCIRE 1D s SR ook Do
wholiafors of programn pdes.

The LS Depertment of Agrosbuore prohibds. dis ofmnsion against b customers, anploees, s aopdaans B
mrmpdonrnend on e bemes of race ool mefiomed orging, age, dssibdy, se gender idenity, pligion, repeisal anid
winape appdloainie, pollfioal et masta) status famillal o pReeniel Stabus, sacasal orisnRton,, o &l o et of &

Igldmeiis, Imscooeme: |5 diesdvesd froen ey paidic o sistanos peogreem, o peobecherd gemetic Indcerrestion In
mmmplosrmment oF In sy peogrme O sy comiine bagdl oo fonded by e Deparfment. ot sl peobibited e ol
mrpdy bo il pecgreTs. R sl oeTTent adidties )

H wom wish o @le aCivl Rights progresn complisiing of discriminadon, complishe

e S0 Frogeesen Dis crminssfion Sompisdet Foem, Soond ondires &8 FRo- weary s o e g Sooersoieief Sllng
ot maml, o ek sy LD, offios, or ol (55 £S5 o pegpuest e domn. Yiow ey also weibe o lefher
confalrdng &l of e indcemnaiion reogues bed In e o, Sendl wowr compliebad Compliaing fomn o ieher fo oS by
sl &% ULE. Depestment of Agecutons, Dipschor, Do of Ad]udloafian, 1400 indepsendamos Aemme, 2 5.,
Washingfon, DS, S0250-0u110L by e (202 SS0-T 442 or emnall af peogssm IngaiedTyedie gon

ndlvidmals W mee g, Rl of Fearng) Or Ranne: Soeech disadites mey contact WS DA ecughi e Federal
Fosliay Sendce o (2000 S77-E229 oF (200) S5 25Enanis k).
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Dvigtrict:

Pavment Year:

Deposit Date:

2014-2015
5M16/2015 W

March L

Check/EFT Nomber: 16

Monih:

For questions regarding payments please s2e the Payment Contact List

| %@

Deposit Date Check/EFT Number }/.
\ 5162015 15 $1,000.00 / Q
~ 51152015 135 55747500 /) /)
51142015 14 $136.000 00 /6 R)
5/13/2015 13 5840.000.00 /~ %/.
5122015 12 $255,930.86 /77 2‘2(
57112015 1 36,027 40 c?z( . (9/
3/10/2015 10 $86,661.75 /o
= 2954 UUL, U
g 51.051.926.00 O
7 5264 197 00
] ST02.641 62
5 $49.077.33
il 35,928 11
3 534 375 80
2 5171.216.15
1 $7L.643.64

e The district’s bookkeeper and superintendent will receive an email notification from the
Department once the payment deposit date is determined. Payment transmittals will be
available at this time. Please ensure emails received from this address are not blocked or
spammed: Itsd-dese-techlead@oa.mo.gov.

_ _ Vit i
From: itsd-dese-techlead@oa.mo.gov [mailto:itsd-dese-techlead@oa.mo.gov] f:r'_"“*m
Sent: Thursday, May 87, 2615 8:88 AM “‘_,!,ﬁ
Ta: DESE.PM.AccountingGroup f‘&__..-y‘
Subject: Deposit ‘l—( v
~g—’

MISSOURL DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATLON

A payment was prepared for credit to OREGON COUNTY SHELTERED WORKSH (777088) on 11-May-20815. The total amount of the direct deposit

is §5,140.08.

IMPORTANT MOTE

The banking system normally Takes one to thres business days to transmit the payment and is dependent upon your financial
institution’s processing schedule for crediting vour account. Please verify with your financial institution that this deposit has
been Ccredited to vour account before disbursineg or withdrawing these funds.



Woaivers, waivers, waivers
—

0 Form showing all the waivers
o Stay tuned

—| TN



PAID LUNCH EQUITY TOOL

I



Paid Lunch Equity Tool
—

o0 To ensure that sufficient funds are provided to
the food service account for paid lunches

o Paid Lunch Equity (PLE) is an annual
calculation

0 Found on the Food and

Nutrition homepage




Paid Lunch Equity Tool
—

o Compare the average price for paid lunches to the
difference between free and paid lunches.

o Federal reimbursement for free ($3.04) and paid
($0.34) meals

m— | TN



Paid Lunch Equity Tool
-1

0 2015-16 lunch increase is calculated using 2%
(inflation) plus 2.19% (consumer price index),
for a total of 4.19%. 0

o (last years total was 4.

Il
|0




Paid Lunch Equity Tool
-7

0 Use the USDA Paid Lunch Equity Tool
(Fill in the “peach” colored areas)
o Will never be required to increase more than 10

cents per year

o Tool always rounds down to 5 or 10 cents

m Any extra amount, positive or negative, will be carried
forward each year
6



Paid Lunch Equity Tool
- J
o If your school charges less than $2.70 for paid
lunches:
o must adjust weighted average lunch price

0 add non-federal funds to the non- proflt school food
service account. AP
0 Memo released October 8, 201 W
m Guidance for SY 15-16 Sl

m— | TN



Paid Lunch Equity Tool

-4
Open Tool

. \|



Non Federal Sources
e

o SFAs that choose to contribute non-Federal sources to the nonprofit
school food service account in lieu of raising paid lunch prices must
calculate the appropriate amount to contribute (Still have to do the
tool).

0 To determine the amount of required revenue in lieu of a paid lunch
price increase, the SFA determines the total number of paid
reimbursable lunches claimed for the previous school year and
multiplies by the difference between the SY 2014-2015 weighted
average paid lunch price requirement and the SY 2014-2015 weighted
average paid lunch price.

-



Non Federal Sources
e

o For SY 2015-16, SFAs may continue to count as a
non-Federal source:

o Per-meal non-Federal reimbursement for any paid meal (not
relevent in Missouri)

o Any funds provided by organizations for any paid meal

o Any proportion attributable to paid meals from direct payments
made from school district funds to support lunch service

m Make an adjustment to balance on R and E report

— | N



Non-Federal Sources - Unallowable
e

o Money (cash) from non program foods

o A la Carte items ]
o Catering

o Adult meals

o Vending, school store, etc...

0 In-kind contributions

o Charging for janitorial services, café monitors,
office supplies, utilities that were provided &
without cost prior to July 1, 2011 '-I-’



Waivers
e

o SP-19-2015 and SP-28-2014

o Schools can submit a letter to the State Agency providing justification of all factors

specified in SP:

m  Meal Standards

m  Competitive Foods

®  Administrative Reviews (if applicable)

m  Meal Service and Participation

m  Resource Management (PLE requirements and non-program food revenue requirements)

®  Non-program food revenue (submit most recent non-program food revenue tool)

m  PLE requirement
SY 2014-15 Average Weighted Paid Lunch Price
SY 2015-16 Required Price Increase (submit most recent PLE tool)
How did you meet the PLE requirement in SY 2011-12
How did you meet the PLE requirement in SY 2012-13
How did you meet the PLE requirement in SY 2013-14
How did you meet the PLE requirement in SY 2014-15

m  Professional Support
m (Cafeteria and Kitchen Equipment

m  Free/Reduced Price Eligibility Determinations



Waiver
—

Three-month excess balance

m Schools can ask for a waiver from the PLE tool
m 127 schools were notified last year

» Doubled from last year




Paid Lunch Equity Tool
]

o Each year print a copy of the PLE Tool and keep
in your records

4H

‘ *
/

- S 3

Ao



Paid Lunch Equity Questions?

— | TN



REVENUE FROM NON-PROGRAM
FOODS

I



Non-Program Foods
S

The purpose of the Revenue from Non-Program foods rule is
to ensure that revenue from the sale of non-program foods
generates at least the same proportion of revenue as they
contribute to the LEAs food costs.

Requirements:

o LEAs must complete revenue calculations to determine if the revenue from
non-program foods generates at least the same proportion of revenue as they
contribute to the LEAs food cost.

o Track non-program food costs separately from program food costs

o Track non-program revenue separately from program food revenue

o If the proportion of non-program food revenue is less than the proportion of
non-program food costs, LEAs must increase prices of non-program foods. ()
-

D I



Non-Program Foods
S

0 A non-program food is a food (including beverages) that is
sold in a participating school other than a reimbursable
meal and is purchased using funds from the school food
service account. These include but are not limited to:

O A la carte items sold in competition with school
meals

o Adult meals

0 Items purchased for fund raisers, vending
machines, school stores, etc... /\

o Items purchased for catering and vended meals.



Non-Program Foods Tool
S

0 Must be done every year (annually)
o SP 39-2011

o Tool available
o Question and Answers

—| TN



Nonprogram Revenue Calculator

Enter the cost for reimbursable meal, cost of nenprogram food and total revenue

Cost for Reimbursahle Meal Food A50,000
Cost of Nonprogram Food 50,000
Total Food Costs 500,000
Total Nonarogram Food Revenue 90,000
Total Revenue 1,000,000
Minimum portion of revenue from nonprogram funds 10%
Minimum Revenue Required from the Sale of Nonprogram Foods 100,000
Additional Revenue Needed to Comply 10,000

* Click on the hvoerlink to view a definition of the term.




Non-program Foods Revenue Tool

o0 Must keep at the school
o Will be looked at on 3 year review

m— | TN



Nonprogram Foods Questions?

— | TN



Comments from the reviewers
S

o Community Eligibility Provision (CEP)
o Application approval date

0 New non discrimination statement

0 Poster identifying a reimbursable meal
o Dates and deadlines

—| TN



CEP vs Provision 2
S

Community Eligibility Provision (CEP)

o The Community Eligibility Provision (CEP) provides the
option to offer free meals to all students in eligible high
poverty Local Education Agencies (LEA) and schools
without collecting household applications. Eligible
LEAs and schools use a claiming percentage based on

Quick Links the number of identified students (primarily directly
certified students) of at least 40%, multiplied by a
* Newsand Updates factor of 1.6, to determine a free claiming percentage.
* Administrative State Agency
Review The difference between the free claiming percentage
il i and 100% determines the percentage of meals to claim
in the paid category.

+ Community Eligibility

Provision (CEP)

» Email Bag {\
-

* Food Allergy Information
» Food and Nutrition Services I

Contact Information [}

[ U [N NN [ T e SR I L T | R



Approving Applications
—

0 Memo SP 11-2014

0 A school could establish the date of submission of
an application as the effective date of eligibility,
rather than the date the official approves it.

m Application must be complete and contain all required
information

m Can be used for income based applications as well as for

homeless/migrant applications. ’
\
\

m Must notify the State agency -
On the methods of collection form l
. g




Edit Checks & Participation Records
B

DAILY PARTICIPATION RECORD I
SCHOOL MONTH TEAR ‘ ENROLIMENT E,;’DFEE)AGE DAILY ATTENDANCE ATTEND. FACTOR (AF)
SCHOOL LUNCH PROGRAM SPECIAL MILK PROG. SCHOOL BREAKFAST PROGRAM
\oE -
STUDENT LUNCHES ELIGIBLE FOR REIMBURSEMENT NOTELIGIBILEFOR | MK | B, | STUDENT BREAKFAST (CHECK ONE) BREAKEASTS
REIMBURSEMENT ELIGIBILE STPRTS | Basic RATE____ SEVERENEED____ REMBURSABLE
STUDENTS
Dpay PART02 ITEM3 INCLUDETHESEIN | srupent ADULTS PART D PART O PARTO4 TIEM3 PART04
F OF LUNCHES PARTD2
MONTH | COL1 | COL1 | COL1 | COL1 COL 1 coL1 PART 00 2 ITEM 4 TEM 5 COL1| coLl | coLl | coL ITEM 5 TTEM 6
D re e’ re uce ) a I I | B-| de-| kN Bode | mEMS | tEMs  mmEMs 5+ b0adfielaly X
FULL FED) FREE | TOTAL "STUDENT WORKEFS 7 p—
FIE | PRIE | ONY | ElG CLASSFIED AS HED po | nem E s FULL RED FREE | micme
FOR T | .. | sSIaT, LUNCHES | LUNCEES PINTS PINTS PRICE PRICE ONLY FOR
REDB. NON- | NEEDY | grc MILE MIE DG | STUDENTS ADULTS
[ [ ] 1
Paid dally counts :
1
3
= -
8
9
10
11
12
13
14
[ ] 15
16
O 1 €CKS
18
19
20
A
2
23
O
25
26
27
28
29
o Attend factor
31
TOTAL
Number of days meals and milk were served: Lunches (Part 02, Item 2) : Milk (Part 03, Item 2) ; Breakfast (Part 04, Item 2) .
Number of children eligible/approved for: Full Price Lunches : Reduced Price Lunches (Part 02, Item 7) ; Free Lunches (Part 02, Item §)
Projected Daily Limits (Number eligible by category times (x) attendance factor): Full Price Reduced Price Free
MO 500-0126 hd

0 Adult meals




Non discrimination statement
S

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 FormPDF Document (PDF), found online at
http://wwwe.ascr.usda.gov/complaint filing custhtml, 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.

o We will update on our forms and guidance
o Must be on all food service materials

o If the material is too small to permit the full
statement to be included, in print no smaller than
text

o “The USDA is an equal opportunity provider and &
employer.” T



http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov

[dentifying a reimbursable meal

=l - g
| Build a Healthy School Breakfast Blllld aHealthy Lu]]cl]

oW

IEDUCATION



Dates and deadlines

School Food Services Calendar

July
= Regutar Termn Application/Agreement Available in Web Application
Systhem
- Fi ial Fepart i in Web i 2 Systern (Man-Public
Schools]

Sune Claim Form Due in Web Application System by the 15%  (Separate
Claim Form Bequired for Seamisss Surnmer Option Meals Chimed in
Sune)
= Perform and Doacurnent Monthly Edit Checks {Year Bound
and Seamiess Summers OptionySummes School Frograms]
» Cammodity Open Order Deadline, 12:00 Moon by the 1Sth
[Aug. delivery)
= Downboad Direct Certification Data (First Mandatory File)
Walue of Co dities Diseri 4 Repare i on Website
= Caommodity Entitlerment Letters Available on Website

August

= Ditribute Free/Redouced Price Applicabons o Househald=
Matify Direct Certification Househalds of Free Meal Benefic

Froside Reguest for Information Form to Houssholds for Collection of
Mo Healthret Data

Foad Safety i i Aeport in Web Applicati ]
Suby Claim Form Due in Web Application Sywbem by the 155

Perfarm and Docurment onthly Edie Checks

Cammodity Open Order Deadline, 12:00 Moon by the 155

[Sept. delivery]

= Check Web A \ for i
Schoclz]; Review and Submis Repare
Wi Civil Rights Presentation and Complete Civil Rights Training
Drocumentation, Asvailabbe on Website

September

e Conduct First After School Snack Frogram On-Site Resiew
[Required During First 4 Wesks of Operation)

Update Methods of Collection and Beal Counting Farm [if
methodsfprocedures/saftwane have changed from presiows year)
August Claim Fonm Dwe in Web Application System by the 15%
Perfarm and Docurnent Maonthly Edit Checks

Foad Safety inspecticn Repart Due in Web Application System
Financial Repart Available in Web Application System; Review and
Submit Repart [Public Schools)

Cammodity Open Order Deadline, 12:00 Moon by the 155

porcr. deliveny)

October

e Count Approved Free and Redoeced Frice Applications for
Werification 2= of Oct. 1; Begin Verification Process.

Regular Termn Applicaticn/Agreement Bencwal Deadline
September Claim Form Due in Wieh Application Systermn by the 15
Perfarm and Daocument Monthly Edie Checks

Cammeodity Open Order Deadline, 12:00 Mocn by the 155

Mo, delivery)

= Dovwniboad Diresct Certification Data | Second Mandatony Fike])

byl

af Financial Report {Public

MNovember

Check School Food Services Website for Commodity Expo Dates
Financial Repart Due in Web Application System

Oictobeer Claidm Form Due in Weh: Application System by the 15™
Perfarm and Daocument Monthly Edie Checks

Cammodity Dpen Order Deadline, 12:00 Mocn by the 155

Dec. delivery)

Werification Process Must be Completed by the 15th

= Ria Heaslthmet for Kds Data Collection Foom duse by the 305
[ or il

December

Mosernber Claim Form Due in Web Application Systemn by the 15th
Perfarm and Dacurment Monthily Edig Checks

“Werification Summary Bepart Due in Web Application System by
December 157

Cammodity Open Order Deadline, 12:00 Moon by the 155

[Han. delivery)

January
= Conduct Second Afber School Snack Frogram On-Site Reswiees
- USDA Food ilable an besi
= December Claim Form Duee in Web Application System by the 157
= PFerform and Document Monthly Edit Checks
= Cammodity Open Order Deadline, 12:00 noon by the 15™

[Feb. delery]
On-Site Reviews Must Be Completed Prior to February 1
Dowrnilaad Direct Certification Daota (Third Mandatory File)

February

= Paid Lunch Eguity Toaol Suailable on Website
= Janusry Claim Form Dee inWeb Application System by the 155
= Perform and Document Monthly Edit Checks
= Comemadity Open Order Deadline, 1200 Moon by the 157
{htarch delivery)
= Food Service Management Re-bid and Renewal Notices Sent ta
Contracted LEAs
March
LSO, Food Packet Due
= Seamless Swmmer Gption i 1 nent ilabde in Wieh
Application System
= Check Wiehsite for Surmmmer Workshap Dates and Locations
= February Claim Form Due in Web Application System by the 158
= Perform and Document Monthly Edit Checks
= Commadity Open Order Deadline, 122080 Moon by the 15
{April Delivery-Lase Dwelivery of Schoal Year)
April

harch Claim Fonm Duse in Web Application System by the 15
Perform and Document Monthiy Edit Checks

Maw

Update End of Year Date in Application Agreement if Meeded
Due to Extension of School Year

Free and Price i

Year B on
Aypril Claim Form Due in Web Application System by the 15
Perform and Document Monthly Edit Checks

Registraticn for Summer Waoarkshops Due by End of May

and Direct CertFfication, Schoal

kb Aebesi

June

May Claim Farm Due on Web Applicstion Systermn by the 15™
{Separate Claim Form Required for Scamless Sumemer Option Schoal
Meak Chimed in bMay)

Perform and Document Monthiy Edit Checks




SCHOOL FOOD SERVICES

HTTP: / /DESE.MO.GOV /FINANCIAL-ADMIN-
SERVICES /FOOD-NUTRITION-SERVICES /

(573) 751-3526

I Department of Elementary and Secondary Education



Methods of Collection form

o Not mandatory this

| ATTacHMENTF

5 » MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
\ DIVISION OF FIMAMCIAL AND ADMINISTRATIVE SERVICES — FOOD AND NUTRITION SERVICES
I/ METHODS OF COLLECTION AND MEAL COUNTING S Ch O O l ! ]e a r

ACFESMENT NOWEER

o
LOCAL EDUCATION AGENCY il
s NOVEER

CEA COMTALT.

EIEATORE OF COMTALT. TATE
L} L}
Nutrition Services SBection, Deparmentof Elementary and Secondary Education, PO Box

Mail or fax the completed form to: Food ar
480, Jefferson City, MO 65102-0480 or Fax to: (573) 526-3837

The Methods of Collection and Meal Co untlng system({s} form must be comp Ietegl for the 2044-2015 School Year.

For guestions regarding this form, contact 3 Nutrition Program Specislist at (573) 751
All masl counting cantars must have 3 built-in scoounting system at the point of service to record numbers of free, reduced price, anc
. The point of service is that point at which it can be determined that the food items seved'selected p I O ‘ e S S ‘ a I l ge S

price meals actually serv
constitute a reimbursable meal.

nor: that apply to all buildings within the LEA. From each of the sections below, choose all methods currenthy u
ional |rform=nor is required to explain the method used, please describe in the space provid

Complete alls
Ferent meth

parate shest of p=p=l
SECTIONI
IfLEA participates in Community Eligibility Provision [CEP) complete Section | [otherwise goto Sectionll)
inCEF? []Yas [JNo

s participating in CEP:

a. All buildings particil
I1f N, list onty the building

b. Describe CEP counting method:

g0 to Section VI

|f 3l buildings. participste in CEP —¢ = .
Fund collection forfull and reduced price students (check all thatapply)
3. Students pay formeals [ |daily [ Jweskly [ |monthly [ by semastar [ |yearty
b. Students [ |may [ ]may net prepay meals
¢. [ ] Students may charge their meals and pay at a later date.
d. |:| Students do not pay for meals.
Mesl paymentis madeinthe [ |classroom [ |schooloffice [ |cafeteria [ another location

f. Ancther method not listed above is used. Explain

SECTION il

Meal cards, tickets, or tokens [check all thatapply)
3. [ )4l [Jsome schools use meal cards or tokens.
Dalamerlary I:lmr.-: e/ juanacr hugh l:l SEmor high
b. []&ll [ ]seme students st these schools use meal cards, tokens, or tickets.
©. Meal cards, tickets, or tokens are distributed in thel | classroom [ ]schooloffice [ Jcafeteria [~ ] another location

sing al:lrl.mbarco:a l:llanarco:a |:|"|=-c<:»“= l:l:rrgu.mco':-

'\/\_,

d. Meal cards, ticksts, or tokens are cod
[ another code. Explain:
Dva; I:INo All student mesl cards, hokets of tokens are same see and color. 1t No, explan:




DOCUMENTS TO KEEP

I



Documents to Keep
-1

o Approved/Denied Meal Benefit
Forms
o Correspondence or notes

0 Direct Certification Documents

o Printed copy of lists

o Do not need to keep an application if
family is on the Direct Certification list too

0 All Verification Documents

o Method of Selection Form
o Notices of Selection

o Documents Submitted by Household
o Notification of Change in Benefit Level

{
|

o Verification Summary Form



Documents to Keep
-1

0 Daily Participation Records
o Supporting Documents

o Paid Lunch Equity Tool
0 Non-program Tool

0 Civil Rights Training

—| TN



Documents to Keep

Kitchen Records:

o Menus
o Production Records, Recipes ® .
0 Labels

o CN (Child Nutrition)
o Nutrition Facts

o Invoices
o Repairs and Services Purchased

0 Inventories of Food and Equipment

m— | TN

0 Bid Documents



How will | be updated?
—

0 USDA memos on School Food Services website

0 Notifications emailed to Authorized
Representative of the NSLP

0 Administrative memos to Superi@mdents in
public schools 7 :

0 Future trainings and webinars (-,.’-X*}A) ~
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