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

IDENTIFIED STUDENT PERCENTAGE (ISP) CALCULATION WORKSHEET FOR COMMUNITY
ELIGIBILITY PROVISION PARTICIPATION

LOCAL EDUCATION AGENCY NAME:

AGREEMENT NUMBER:

BUILDING NAME:

BUILDING NUMBER:

MAILING ADDRESS:

CITY: ZIP:

CONTACT PERSON:

CONTACT TITLE:

CONTACT EMAIL ADDRESS:

CONTACT PHONE NUMBER:

IDENTIFIED STUDENTS:

FAX NUMBER:

INSTRUCTIONS: |

Complete one form for each building participating in the Community Eligibility Provision.

Authorized Representative must upload this form under “Details-Attachment List” in the “Application Packet” on the Food
and Nutrition Services, Web Application System.

All supporting documentation MUST be kept on-site. The ISP will be validated during the Administrative Review.
Contact Food and Nutrition Services, 573-751-3526, foodandnutritionservices@dese.mo.gov.

Documentation reflective as of April 1, NUMBER OF
(Indicate year used to establish current ISP.) IDENTIFIED
STUDENTS
SUPPLEMENTAL o Directly Certified SNAP students
NUTRITION ASSISTANCE - — -
PROGRAM (SNAP) ¢ Directly Certified Near Match SNAP students (MOSIS file)
e Extended eligible SNAP Students
TEMPORARY ASSISTANCE ¢ Directly Certified TANF students
FOR NEEDY FAMILIES - — -
(TANF) ¢ Directly Certified Near Match SNAP students (MOSIS file)
o Extended eligible TANF students

HEAD START OR EARLY ¢ Students enrolled in Head Start or Early Head Start
HEAD START
MIGRANT STUDENT e Students with effective dates and signatures of the Migrant Education

Program (MEP) official local education liaison
HOMELESS/RUNAWAY e Students with effective dates and signature of homeless liaison or other
STUDENT designated official
FOSTER CHILD CERTIFIED ¢ Directly Certified foster children
THROUGH MEANS OTHER - - —
THAN AN APPLICATION e Documentation from state and local foster agencies confirming foster

care status
NON-APPLICANT ¢ Non-applicant children.
CHILDREN CERTIFIED When exercising this option, the school official must complete an
THROUGH MEANS OTHER application on behalf of the child based on the best household size and
[THAN AN APPLICATION income information or Other Source Categorical Eligibility status known

to the official.

TOTAL NUMBER (BY BUILDING) OF IDENTIFIED STUDENTS 0
TOTAL NUMBER (BY BUILDING) OF ENROLLED STUDENTS
ISP (calculated field) 0.00%

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability 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, Office of
the General Counsel, Coordinator — Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6™ Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-
526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.

MO 500-3146 (05-16)
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