MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
ADMINISTRATIVE SERVICES - SCHOOL FOOD SERVICES
SEAMLESS SUMMER OPTION (SSO)

SSO WAIVER TO SERVE MEALS DURING SCHOOL CLOSURES DUE TO H1IN1

OUTBREAKS
Local Education Agency (LEA) Name: LEA Agreement Number:
LEA Contact: LEA Contact Phone Number:
LEA Contact E-Mail Address: Date:

Directions

PAGE 1: Fill in the school information for each school. Indicate what meals will be served by checking the appropriate boxes. Only
two of the three (breakfast, lunch, or snack) may be served daily.

PAGE 2: Complete the questions.
Submit waiver request for DESE approval prior to school closures.

MAIL: MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION,
SCHOOL FOOD SERVICES, PO BOX 480, JEFFERSON CITY, MO 65102

E-MAIL: WEBREPLYADMFO@DESE.MO.GOV

OR FAX: 573-526-3897

QUESTIONS: CONTACT SCHOOL FOOD SERVICES, 573-751-3526, WEBREPLYADMFO@DESE.MO.GOV
School Information

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, national origin, sex, disability, or age in its
programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by
persons with disabilities may be directed to the Jefferson State Office Building, Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 5"
Floor, 205 Jefferson Street, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or Relay Missouri 800-735-2966.
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Program Information

1. At what point after the declaration of a public health emergency and school dismissal would the meal
service start?

2. Describe how the LEA will communicate the availability of meals to eligible families.

3. Which meal distribution method will be used?
____Pick-up meal(s) for one day

___ Pick-up meal(s) for days
____Deliver meal(s) for one day
____Deliver meals for days

____ Other — Describe:

4. Describe how the LEA will target the meal service to low-income children from the dismissed school(s),
including children that may not have free or reduced price eligibility information on file.

5. Describe how the LEA will ensure food safety requirements are met, including maintaining food at proper
temperatures.

6. Describe how the LEA will ensure proper operation of the program including meal content, meal counts,
oversight, etc.

7. Describe any additional changes to standard meal service operations that will be necessary when serving
meals during an H1N1-related school dismissal. (This may include issues of personnel and staffing,
availability of suppliers, procurement requirements, and any limitations imposed by current LEA contracts
with suppliers or food service management companies, etc.)

Page 2 of 2




	SSO WAIVER TO SERVE MEALS DURING SCHOOL CLOSURES DUE TO H1N1 OUTBREAKS
	LEA Contact Phone Number:


	Local Education Agency LEA Name: 
	LEA Agreement Number: 
	LEA Contact: 
	LEA Contact Phone Number: 
	LEA Contact E-Mail Address: 
	Date: 
	Building Number, Row 1: 
	School Name, Row 1: 
	Breakfast, Row 1: 
	Lunch, Row 1: 
	Snack, Row 1: 
	Building Number, Row 2: 
	School Name, Row 2: 
	Breakfast, Row 2: 
	Lunch, Row 2: 
	Snack, Row 2: 
	Building Number, Row 3: 
	School Name, Row 3: 
	Breakfast, Row 3: 
	Lunch, Row 3: 
	Snack, Row 3: 
	Building Number, Row 4: 
	School Name, Row 4: 
	Breakfast, Row 4: 
	Lunch, Row 4: 
	Snack, Row 4: 
	Building Number, Row 5: 
	School Name, Row 5: 
	Breakfast, Row 5: 
	Lunch, Row 5: 
	Snack, Row 5: 
	Building Number, Row 6: 
	School Name, Row 6: 
	Breakfast, Row 6: 
	Lunch, Row 6: 
	Snack, Row 6: 
	Building Number, Row 7: 
	School Name, Row 7: 
	Breakfast, Row 7: 
	Lunch, Row 7: 
	Snack, Row 7: 
	Building Number, Row 8: 
	School Name, Row 8: 
	Breakfast, Row 8: 
	Lunch, Row 8: 
	Snack, Row 8: 
	Building Number, Row 9: 
	School Name, Row 9: 
	Breakfast, Row 9: 
	Lunch, Row 9: 
	Snack, Row 9: 
	Building Number, Row 10: 
	School Name, Row 10: 
	Breakfast, Row 10: 
	Lunch, Row 10: 
	Snack, Row 10: 
	Building Number, Row 11: 
	School Name, Row 11: 
	Breakfast, Row 11: 
	Lunch, Row 11: 
	Snack, Row 11: 
	Building Number, Row 12: 
	School Name, Row 12: 
	Breakfast, Row 12: 
	Lunch, Row 12: 
	Snack, Row 12: 
	Building Number, Row 13: 
	School Name, Row 13: 
	Breakfast, Row 13: 
	Lunch, Row 13: 
	Snack, Row 13: 
	Building Number, Row 14: 
	School Name, Row 14: 
	Breakfast, Row 14: 
	Lunch, Row 14: 
	Snack, Row 14: 
	Building Number, Row 15: 
	School Name, Row 15: 
	Breakfast, Row 15: 
	Lunch, Row 15: 
	Snack, Row 15: 
	Building Number, Row 16: 
	School Name, Row 16: 
	Breakfast, Row 16: 
	Lunch, Row 16: 
	Snack, Row 16: 
	Building Number, Row 17: 
	School Name, Row 17: 
	Breakfast, Row 17: 
	Lunch, Row 17: 
	Snack, Row 17: 
	Building Number, Row 18: 
	School Name, Row 18: 
	Breakfast, Row 18: 
	Lunch, Row 18: 
	Snack, Row 18: 
	1  At what point after the declaration of a public health emergency and school dismissal would the meal service start: 
	2  Describe how the LEA will communicate the availability of meals to eligible families: 
	days: 
	days_2: 
	4  Describe how the LEA will target the meal service to low-income children from the dismissed schools, including children that may not have free or reduced price eligibility information on file: 
	5  Describe how the LEA will ensure food safety requirements are met, including maintaining food at proper temperatures: 
	6  Describe how the LEA will ensure proper operation of the program including meal content, meal counts, oversight, etc: 
	7 Describe any additional charges to standard meal service operations that will be necessary when serving: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Describe: 


