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* Eligibility Documentation (Sponsor Documents)
— List of Chosen Students for Review
— Direct Certification Reports (each month)
— Extension of Benefit Forms

— Household Eligibility Applications (including all
denied applications)

— Categorically Eligible Documentation
— Sample Notification Letters

® o« Ensure you pull the applications/documentation only
<R O .
<< for the chosen students for review.
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Eligibility Documentation Examples

AFPUICATION FOR FREE MLKMEAL AND REDUCED-PRICE NEALS—Compkehs One Appiication Per Kousehokd Per Schocl Distict hsivcscns on bk SCHOOK USE ONLY . .
1._All Housahold Mambers (Attach another sheet of paper if nacessary.) P Chwos 4 Ee Proee Assication ] IllanlS SAMPLE FORM FOR HOMELESS,
NAMES OF ALL HOUSEHOLD MEMBERS ettt Gt 1 MIGRANT, HEAD START COORDINATORS
Fist, M i, Lost Schos ame State Board of Education TO NOTIFY LOCAL EDUCATION AGENCIES
100 North Feest Stront, W-270 OR SCHOOLS OF A STUDENT'S STATUS
—,)‘ SRR T T i f ] Springheld. Ilinols 62777.0001
Doickaite Pl = — ! ] UTRITION DIVISION
Jac k Ball Ghn Adums Lol | ] 2/ p
Chars Pl | Logshbn al K - 1 O _ OATE: L , —
chesd 1A A 2
DCIN all Lancolvy : - : - T ——7{-_} 10: local tducation Agency (LEA]
16 & 50 bl g s bty ol o wekare oy o e FROM: l OC o
2. Migrant, , or Head Start (C. eligible) RE Chadren Categoricaly Eligible for Free Meal Banefits
[ Hometoss ] Mgrant ] Rurawsy [ Heod St

o
Horneless, runaway, migrant, Head Start and foster children that are under the legal respoasibibty of 3 foster care agency of court are eategorically
eligible for free meal benefits under the National School Lunch and Schaol Breakfast pragrams. To identify children eligible under these categories,

Ol wex, $100'week) auministrators of these programs including migrant education directors {see Iist at hitps she net/Dacuments/IMEP LDA Contacts.ndf), homedess
. Un edwcation lialson, If needed, contact your Regional Office of Education (Gty of Chicago residents may cantact the Chicago Public Schools Office of

NAMES
LL HOUSEHOLD MEMBERS

A g e's COmp., Unemgiy
WITH NGO S eic. (A Gther ncome; tudents in temporary living situations at 773-553.2225), Head Start cirectors and foster care agency directors are authorized to provide documentation
| T of the migrant, runaway, homesess, Head Start or foster care status of children,
1. -\ 2 $
Onanngn 1Dal] 1 - This memo cenifies that the required information was gathered and reviewed and it was determined that the children listed below are categorically
" l eligible for free meal benefits under the Natlonal School Lunch and School Brea kfast programs for the =1 - 33 school yeas. This documentation s
T s 3 s = in liew of Household Eligibility Application for meal benefits. This free meals eligibdity remairs in effect for the remainder of the school year and for @
- 4 4 1 | 5 | madmum of 30 operating days Into the subsequent school year or untit a new determination is made, whichever comes first
i s 3 3
v s | T I 3 | s 2 s |
— — HOMELESS,
ature and Social Security Number (Adult must sign) BIRTH GRADE RUNAWAY,
ousenok meenber must sign the apglcation. ¥ Pant 3 is compl - e b ve & socal FIRST NAME LAST NAME | SCHOOL ATTENDING MIGRANT, HEAD
o arm must a0 kst 3o 1051 fowr Sgitg of Mg or her $ocel 5 o — TS whe o 80c mbor, | DATE LEVEL
do not have a sockal secunty numbar box START, OR
Ioandy (promiso) A0UNETRON 0N s SNCANON (St AT aTneame s Ieponad | ndarstend the schoolwigs ' a ormation i gne, [ choc FOSTER CHILD
officials smuy verdy (check} the informetion. { understand i { pupasely géve false irfan y ks moa’ benedts and § mey be prosecuted - S
- > ol “1 0t i — { _—
x(:}f/,{l Srennan et Ll Ball
Doto Prinfod Namo of Adu¥ Housahold Member of AcAY Howrsotakd Mormb |
5. Contact Information (Optional) |
Work Totophane Mirabar (lnchude Area Cods) Home Telephane Number (inciude Arss Code) Horme Address (Number, Sreel, City. Stte, Zp C ‘
6. Children's Racial and Ethnic Identities (Optional) e e 1 I | — — -
Mark one etk identity. Mark ore ar r ol e ties:
[} Hapanictatino O Asisn ke o African Amorican - S ! -
[] Not Mispaniciating 0O Wwhie [) Amencan Indian or Aska Nasvo
— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY —
. 2 |
v 1L e 4L
—— Origing! Signatere of Migrant Program Director, Homefess Lialson,
- HANGE
S o Head Stort or Foster Core Agency Director
FAs must anmaskze noome only when muicio incomes. o vargng & /
Arowal ocome Coowrsion Woekly X 52 Evary 2 Weoks X 26 Onca i Morih X 12 Oistrict/Apency: ¢
5 Froo based on: e [ Reduced based on: ] Denled—Reason: sdre: . .
X [ homeless I SNAP o TAKF D househalds incoma NCOMe 100 high Address {Street, City, State, Zip Code) R -
1 migrant poication "
o uaway g SNAPITANF Telephone (Include Area Code); [ ¥ ) XK~ -2 .

[
[ Heat Start Osts Wetrdaawr

. A 9]
Lo [y a1

- Homeless, Migrant, Head Start, Foster

Household Eligibility Applications Certification Form (50-73)
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Eligibility Documentation Examples

Extending SNAP/TANF/Income Eligible Medicaid Eligibility [Categerical Eligibility)
to ALL Children in 2 Household to Receive Free Meal/Milk Banefits

Thits farm shauld be used by a Loeal Education Agency (LEA) ta document the extensian of free meal/milk Benafits te all ehildren in the same housshold
e o the receipl of SNARTANE/Income Eligible Medicaid benafits within the househodd

Prnbed Oni 182002 4.2

H : -] Raceipt of SNAP/TANF/Income Eligible Medicaid bonefits by any hausehald member (acult or ehild] pravides free meal/milk benefits to all chidren
I“l”O‘S State Board Of Edllcat|0n within the hausehold under rules by the USDA for categoricaly efigible benefits. The LEA, to the extent possible, must axtend ol igibiy for free meals 1o
all children in wiat would be considered a hawsahold for the purposes of applying fo¢ Tree or reduced price meals or free milk,

ir = fir 2t 15 Y ¢
Direct Certification Annual Re port Based on Program Piease include all of the informatinn identified below. Such documantation misst be masntsned 1 sipport the Claim for Reimbursement and must be

miaintaired far thres years plus the cuerent yaar,

Participation in July 2021

7}
Mame af Household Member Repewing SNARTANE Elighle Medicaid Bonefiis: 4 ! ¥ il e
Agreement Number imE SNAR/TANF/Income Elighle Medicaid Bonalits: 1) riyr] £ My
SHAPTANF/ Medicad Case identification Mumbser (i knorwn): sl g wf o
100 North Frsd Sieet Sovinglield Hom 827770001 A Eaun) Dooamwmte bAamane Aston Emaler o R AN —— —
- I { )
Darren flstaberg v Camen |. Ayala Date of Docurmentation: 20 2 . school antending: ¢ pjeafyy  f [ ,"',,, "
Chow of the fasrs £ae 5 uparvrmnded of Edoion
Typee of Documentation: 2 Direet Certification Report | Emraliment Records of the Schoal
| Household Contact Oither [ Please identily|
Ut P Panind On WAZSZY 111290 208 T

The chid(ren] listed Delow isfare member of 1k kousehald and free mes or mik bersslits will be extended (o them

Name of Child School Attending
Gearge Washington Bem School —r K X
L Tohn  Aeceo ) ko paaddle Scihoe) B
a - mll LU e L, R )
3.
4.
LWAO ' Medcan u w282 —
L1 g
-
SAGM ¥ Maodcak) L 6282 -
553 6
YASMEEN ¥ SNAP 1 [r g i
53 T
MAIZANA ' AP L (3] ' —
" 8
TALA ’ AP ] 61724 i
" 9
LAVILLY u B [} BosNID fruind .
000 10

L 2~
(cant [ AG
Signature of Determining Cifficio!

ring USHA programs are prohibited from d scrimingting Dased on sace, colar, national orige, sex, deablity, 2o, or e
retaliation fer prinr civl Aghts activity in any program or activity condurbed er funded by USDA

Direct Certification Reports

Extension of Benefits form (54-45)
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Eligibility Documentation Examples

Denial/Approval Notification Letter

Daar Paront of Guaedion

Your spplicaion for froe ard reduced price meal services of 1rea milk has boen

X approved

Period of Tive
3 Sehoot Vear 20212022
Category (select ore)
X free | Reducec-Price
Meal Services (mark all that apply
3 Bronktast (mavimum price for reducad-price brakiast is 30 cants)
$4 Lunch (maximum pece tor recuced-pice lureh is 40 cants)
< Ater-Schook Snack {marimum prics for reduced-price afior-school snack is 16 cents
Mik Only

Daniod for the following reason(s)

Income aver the allowable amount

Incomplesa application

nappropriate SNAPTANF case identSication number
Omar

You may reapply for benafits at any fima during the school year. I you ame not elgbie row. but have & decrease in housanold Income. becoms
uremployed, or have an increase in household sze, 81l cut an apgiication at thas e

Verification; Your egitilty may be checked & any time during the school year. Schodt oficials may ask you 10 send papers showing your child shoud
rocetve free of recuoad price meals

Confidantiality: Schaol olficiis use the information on he epolcation anty b
urdar other faderst snd slote educaticn programs as permiied by lorw

cide 1 your chid should recaiva e of reducod-price maals, or benafits

1 you wish o raview tha decision furthar, you hava & Aight to & fair haaring, This can be done by caling or weiting ha follawing officiat

povndeads b ANockh

Tide = utl(( o~

A

Taephooe

In accordance with Fedearal cil ights lew and U.S. Depanment of Agricukure (USDA) civil rights regulatiors end pokcies, the USDA. its Agencies,
offices. , and Instituticns o USDA programs are crimina od on race, color, national
arigin, ex, desbilty, age, of repeisal or rutsfiation for prior civil rights sctivty in any program or activly conducted or funded by USDA

Persons weh Asabilises who roquire akemative means of commurscation for rogram (nformatian (e.g. Beailie. large print, audnlape. American Sign
Lanquage, eic.). shouks contact e Agency (State of kocal) where thay Bpgliad for banefils, lndivicuals who &re B2af, hard of heering or have spaoct
disabilties may contact USDA through the Federal Relay Service at (800) 877-6339. Additonally, program information may be made available in
languages other than English

To file & program complsint of disceminaticn, complete the USDA Program siminaticn Complaint Foem, (AD-3027) found celine at
o] 3-30, crnplaint: . and ot aryy USDA office, or wiite a letter addressed to USDA and
provide n the letter all of the iormation requasied i tha fom. To request a copy of the complart form, call (866} 632-9092. Submit your compictod
fome or %er 1o USDA by

surinines

1) mad
U.S. Depertment of Agriculture, Office of the Assistant Secratary for Civl Right:
{2) faoc (202) 680-7442; or
3) emali: program intakemusda gov
This inGtitution &5 an equal apporunity provider

1400 Incependence Avenue, SW. Washington, D.C, 20250-9410:

Sincaraly.

SAMPLE NOTIFICATION LETTER - DIRECT CERTIFICATION
Dato: 7 L /
Doar Parent!Guarden

Each student identified below is autornabcally appraved for free school meals for the curment schoat year based on your slglilty Sor Supplemental
Nutriicn Assistance Program (SNAP), Temparary Assistance 1o Neady Families (TANF), Income Elgble Medicaid or Foster Child status,

[ Namo of Student Grade Assistance Source School Name
L AMran  Arrow 3 M+ciee d Cincoln Elem
o Avcew | (0 |evwdended | TENV A Adly .

Pieaseo do oot 9l out 8 Housahold Elgibilty Application for free or reduced price meals for the students lsted above.  This studert(s) will recene free
meals uriess you notify us that you do rot wan! to recelve these banefits, If you do not want your child to receive free meal benafits plaase
complotely i oul the infomation in the box below and retum 1o the school office no later than 1‘ 2f l N | (insent Dae)

i you have studeat(s) in your householkd who are not listed above, please contact this office & the telephone number provided below at your
earllest convenlence. A Househadd Ellgiitity Application Is NOT noeded: froe meal banedits will be extenced to all chidron residing In the same
household excapt foster child Stalus is for the foster chid anly

100 NOT want my chig{ren), as listed above, 30 recone boo meal benefits.

Date Signature of Parent or Guardian
Il anvy of the infanmation lissed abave i incomred, of You have any questons, planse contact this office at (1)) F5 F olol

{ Diredov™

)7’;4}\-! tood  Spey

14
Name Taie

In accordance with Federal ol nights law and U.S. Department of Agricultuee (USDA) cwvil rights reguiations and policies, the USDA, its Apences,
offices, anc emplayees, and insitutions partikipating In e« administering USDA prog re prohbited from Ascrimanating based on race, color,
national origin, sex, drability, age, or reprisal or rotalation for prior ol rights actadty in sy program or activity conducted or fundad by USDA

Persons with disabilities who require alternative mesns of communication for program iaformation (e.g. Beallle, lorge print, sudiotape, American Sign
Language, et ), shoukd contact the Agency (State or local) where they apphed for benefits, Indiiduals who are osaf, hard of hearing or have speech
disabiltes may contact USOA through the Federal Relay Service at (B00) 677-8339, Additionally, program wformation may be made available n
lnguages other than English,

Notification Letters — Only need to show us
the sample letters you use
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Build a Binder for Success

* Verification (Sponsor Documents)
— Verified Applications for Review
* All Income Documentation used

— Confirmation Review & Verification Tracking Form
* One for each application you are verifying

— Sample Verification Letters

?,@ tx Start Verification on October 1% to ensure you have
"‘:‘2{\(}‘-‘” time to complete all the steps by the deadline of

November 15!



Verification Documentation Examples

CONFIRMATION REVIEW AND
VERIFICATION TRACKING FORM

State Board of Education

100 North First Straet, W-270
Springfeld, lllinole 62777-0001

NUTRITION DEPARTMEN

Iw«wcn«umnmzumg(-mumnnm axion and only for applications selected far )

M Direct Verification {0V) comgleted _{(2 /20 [.2] _ (Date). (The DV report MUST be printed and maintaned.
Virification of this appication is complete and should be reported on the Verification Summary Report,

Review (Prior & tion and only for salected for verification.)
Dato of Confirmation Review 1O (20 [2]

B4 mitial determination was correct, continued with verification procoss

[ mnitial determination was incorract, status MAY need to be changed from FREE to REDUCED-PRICE, continucd with verification to datermine
coeect banefit level

[Z] Initial determination was incorroct, status neaded to be changes! from REDUCED-PRICE to FREE.

| «  Change of benefit level cecurred/will cccur on = (Date}. {Change must be within 3 days of confirmation review.)
] Inival determination was incorrect, status needed to be changed from FREE ar REDUCED-PRICE to PAID. Households must be given a 10 day
notice of change.

. Cha

of benefit level cecurred/will cecur on {Date]

nature of Confirming Official _ /et <

[Verification Tracking

B ov ot atempy ent 108 [3] o

d, OR DV did not yiekd o match. Vieritication letter {First Request) wa:

[
| *  Response epected ,LL!J;I 21 {Recommend 10 calondar days from the cate the letter was sent.)
|
| I Mousetold did not respond ta first request. Secand ratice completed __{| | 2| (Date).

o Response expected ||| £ } 2| (Recommend 3 business days fram the date the letter was sent.|

Household did not respond completely, OR household did nat respond at all by deadine of second notice.

Initial determination was: Verification resulted in: | Reason for change: |
| |
[7] FREE based on SNAP/TANF case number | [ No Change [ Income: 5
FREE based on income and Household [7] FREE to REDUCED-PRICE [ Household Size: _

Sia

| X JR( #REE to PAID [C] Directly veritied
REDUCED-PAICE based an Incame and

|| 7 Household Size

| I [) AEDUCED-PRICE 1o PAID (] Other.

|

| [ REDUCED-PRICE 1o FREE J5 Incomglete or no respanse

-
| Date verification resut was sent or natice of status change was made A J} [

«  Typeaf notice sent

il [ Personal Contact [ Telephone

)
| Effective date of status change (f appiicabie): _{! 1! 19 2 | {Must be a minimum of 10 calendar days from the date ratice of ver

was sent,) [i(ﬁ o ///“/// {

resul

| Signature of veritying Official

Confirmation Review & Verification
Tracking Form (68-21)

APPLICATION FOR FREE MLKMEAL AND REDUCED FRICE NEALS—Conphets One Agplicanion Per Housshold Per Scioel Distict. istuctons on back. | SCHOOL USE ONLY

1._All Household Members (Attach another shoot of paper If necessary.) | P ot n |
NAMES OF ALL HOUSEHOLD MEMBERS 0 sowe w | SNAP OR TANF CASE NUMBER ONLY & |
First Mhcle el Last Sero N el it AR AT can e 1 [

oucksiie

Jac X Toha Adums O

Cvas LOWEMA e e \<

n = T T 1 1

Elizahedn |_tancoly 2 | B N | = (S ) 2 == D
| [

2 Migrant, y, or Head Start (Catagorically eligible)

] Momedoss ] Migamt ] Runoway (] Heod Star

Eyratare o1 Viar Gabol Vs X e Tl
3. Total Household Gross Income {bafore doductions) You must tell us. how much and how often,
HOW OFTEN IT ViAS MEC i SI00 T 3100 A monER. § 100wy e sk 3 130 week)
NAMES S
A (USTALLHOUSEMOLDMEMBERS  [B-  Eamirgs From Ie. G [0 Pengisns Retrerenn
WITH INCCM 1Bolow Dodect ! Aimang s
' :

A Signature and Social Security Number (Adult must sign)

4n adult housshold member must sign the apsication. # Part 3 complelnd, the adut; X X
e fonm must k50 lis ils of his or hor socal securly pumber oF = =
N O 7215 ok v & Socia) Bacuty sseier Do,

Icordy| oporod 0% £ 30 tho infos
officials mury verdy {check] the information. n.mm,mm:wu.,d, v for

E)EI'” = Shanren .'l))»\ll

Da Prinfed Name of Adult

5. Contact Information [Optional)

Work Telephane Numbar (inciude Aron Coda) Home Telophona Number (Inclide Area Code) Home Addross (Nomber, Streat, Cily, State, Zip Code)

6. Children’s Racial and Ethnic Identities (Optional)

Mark one ol identity Mark 06 or ot racial idervibes

[ HispaniciLatino 0 Asian ack or AMncan American 3 Natwe Hawatan or Other Pachic |elande:
[0 Not HispanicLating 0 Whiie [ jcan Inckan or Alaska Nalive

~ THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY ~

INITIAL DETERMINATION
BRI (S CHAMEM

v P
mcoon| 4‘1 ‘fl?f; v e O [0 uem Do houtnotn: ) stanss Cors

LEAs must anmuarkze neome onky when multiplo Incomes. ot vanng fequencies.

Annual kcome Conve 1 Woekty Evory 2'Wouks X 26 Twice

5 Froe lmud on: [ Reduced based on: (] Denbed—Reason:
medess SNAP or TANF O househodds income came too high

L migrant [ toster chid O moomplete applicator
[ runaway & household's income: O Nonqualfying & SNAPITANE
[J Head Start

Copy of the HEA that was
selected for verification
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Verification Documentation Examples

W Must Varity Your Appheation

o 10[20 21

L _ram I'i

Ve 818 checking your Houserols Eigiety Appication. Federsl nies (6gu0 1al we 85 1 10 Fake sure caly slgisls cudren get fme o recuzed-gricn men’s. ¥ou mus! sesd
45 infommaien 1o srove B dhidinen) (e elgle

GHILD NAME (First ans La) [ CHILD NAME (First and Last) [ LD NAVE (First and Lasty CHILD NAMS {First snd Lost)
Tl Pl [0has Ball El2obetn Bl

Una rewecss side I necossary
¥ poasile, sand copies, Nt oliginal pazmes. If you do send ceginals, thoy v be sent back 10 you oy il yos a3k
Yeu must serd the Information we need, or contast _(_rp oy ([ 41 FAs oy Lt fe ] 21 or your
shild]ran) will stop getting free of reduced-price meals. Name) | (Date)

1t you wer geting SNAP or TANF when you appiled for fras or rediiced rice saals, or 3¢ any time since then, sand us  copy of one of thess:

SMAP or TANF Cartifcaton Notes tht shows dule of celiication
Letior ham SNAP o Welfare Office that says you hava received SNAP o TANF.

»

M you do not gat SNAP er TANF for your chictrn)
A Write ramm of sach s0utl househokd mamber bolow.

NAMEE (First and Last) NAME (First arxt Last)

Use roverse wde if nocassary

B. Send Dis gapa akn) Wit pagars that show the smaunt of montry pouwr Bousehol moaives frem each sowrce of oome

3. If you choane not te comply with cer requast for vorification of maseriels, you con isforms the school by
1) Signing and chitng bebos. and rstuming form to schook
At Houscrok Membar Signatisa 1Dat)
2) Or by cating = ot
(Wame) (Felashor,
Hoasehalds Ihat choase not t comply OR i 1 comply with viefizaton request wil be changed 19 pad statss
The papers you send must show the name of the persen who Bend informaticn te!

receled the NCome. tha daln it wirs FECHHAC, how much was recarned
and how often It was recelved

Acceptadle papers include:

Joba: Paycheck stub or pay envefops that Shows the ameunt and fw ohn nay is seceivest, lemsr fram emgloyer stating gress wages and how chis they e suid; o busness
OF (Reming Pagors, such s MO Of M DOOKs

Socal Security, Persions, or Retirement: Sozial secenty retrement banedt lomar, stassme nt of besalts oM. 0F DRSO Mward actice
Unempleymant, Disability, ar Worker's Compansation: Noros of elg biey from Stae empoyment securty cifice. cred
Walfare Payments: Benait fetier from wettare acency.

Child Suppert of AllMOY: COUN CRCII, BB O caokes of checks recervad

Oter Ircoma (such 36 rental Income): |1dNation that shows e ENCLNE of IKCEMN MOHSE. 1w DR 1L & FCRawd. 1K1 1o 01 Mo
Mitary Housing Privatization Initlethe: Lot of reiil coniract shomng your hkusing 1 part of e MiFry Housng Privszation e,

Timaframe of Accaptable Income Documentation: Piease submii Pagers AL SIvow yiue income 41 U U you aopsel o e fis. If you 0o 19 fve D isreaion. you miy
subavt papens fam time of sposeaton up b Sme ol vrficasas

If you have questions o send help, pless cat _( (707 1F PlffL at 800/5:{4 1ol
ar)

[ (Tefnchone Number)

stab, of lnger o Worker's Compensation,

The call s tree.

Socerdy

Cars Pty
Fod Seand Do ¥m

The Fichars B. Russel Natonal Sahodl Lunch Act 5

Idnrnrtien or smmaiin iocomaletn induaton w

0 deranon seussiind i ot 1 verty your chidmn's eligbity fr e o raduend prce meas. I you 60 rO! provde P

Zdean s s b

Sy A ol s/t Nt

Weo Have Verified Your Application

NANE (Fost nd Law) LD NAVE Fret andd Lant) CHLD NAVE (First and Lant)
Sack Peall Uhaas  Ball ELizeanein
is/are eligible for free or raduced-price meals and it has been determinad:

1 Your chikd(ren

igtilty has not changed

] Starting__ your child(ren)'s eligility for meals will be changed from reduced-price
Date {1-3 oparatng duys

to free because your income s within the free meal eligibility Smits, Your chikiren) will recewve meals & no cost.
[ Starting your child(ren)'s alighility for meals wil be changed from free to
Date lun catondar tays)
reduced-price because your income s ovar the imil. Reduced-prics mes
. Starting __{J '//'1' /AL

Dater (00 citenaar divys,

for lunch and for breaklast,
your child(ren) is'are no longer eligibile for free or roduced-price meals

for the following reason(s)

Records show that no one in your heusehok receaved SNAPTANE, You may reapply based on income eligbliy.
Racords show the chidd(ren) is not homeless, runaway, migrant, or Head Start

Your income is over the Imit for free or reduced-price meals

You did not provide

Yoooo

- You ¢ not respond to our request

Meals cost 350 for lunch and - CC for breakfast. If your household income goes down of your household size
gees up, you may apply again. If you did nol provide proof of current efigbiity, you wil be asked to do so If you reapply.

: 3 « / A
If you disagree with this decision, you may diseuss it with_/Jlz41 S el e~ a_ i s -elo|
Nomo rphine WIATDS Code
You also have the right to a fair hearing. If you request a hearing by_jj_f, 15 [ _. your child(ren ) wil continus

e
toreceive free of reduced-price meals unti the decision of the hearing official is made. You may request a hearing by
calling or writing to:

a8 - ON {

Teheprone Wiros Code

4 l !f(‘H =) l(/h l‘/f'\
Nienu

ABiruss |Etrosl, Cly, Strks, Zip Corde
Sincerely,

At [-\J,L“'.\

{ i

Notification letters sent to households
selected for verification
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Build a Binder for Success

e Claim for Reimbursement
(Selected Site Documents)

— Month of Review Site
Claim Report via WINS

— Back up data
e POS Claim Report
* Manual Checklist
* Tally Sheets (CEP only)
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Claim for Reimbursement Examples

Reimbursement _ —
Month: October Homa Schools Self Lovelt K, 1, 3, 3,4, 5,67, lo 0.79% 0.0000
Meal | After School Snack | Breakfast | Lunch | Teml o DA e
(‘m | #0.00 | $1.188.21 | 82,551.90 [ $3,739.61 |
—— 48 S0.79% 43.5792
[Mm]ﬁ-] mj__.. Maxtmum Numbar of Meals AA Free Ellglbles Mumbser of Sarving Days Tetal
L Jes Jo les__ $9.9214 19 1178.5066
A Roduced Elighles | Number of Serving Disys Toasl
After Schoal Snack 0.0000 19 0.0004
114 Avarage Daily (aDA) | 1035
Highest Numbar of Eikgibles Free Faduced Tresd Mokl Bighes | Mumber of Sarving Coys Tolel
During the Manth ” 0 ™ a.572 15 826.0048
Humber of Days Maal Sarved 19
| Aversge Dally Attendance Parcentags 90.79% | Ralmbarsable
Attondance Adiusted Elglbles Froe Eigibies ADAW [ Total _gw—mmmmmpm“ Count Rats Tota!
&% 30.79% ) ) i' 59,9214 Full Price Mesls 170 0.26 §44.20
Reduced Eligiies ADAY: o Total Raduced Price Meals [] 2.37 $0.00
Frea Meais 413 77 $1,144.00
k. ) Jsorew . jes0%0 | Tota Mesis Raimbursatie (a + b + c) 583
| Fald Eiglbles el Tokal Total Heal Relmbursemant $1,180.21
| 48 90.79% 43.5792 Srudant Meats 1
| Mastimum Numbar of Maals AA Frea Eligiblas Mumber of Serving Days ll'mul L]
| H d Price 70.84%
! 59.9214 19 __{ums0es e ) 30.88
i A4, Reduced Eligibles | Mumber of Serving Days | Total Parcant ADF I of ADA 29.64%
0.0000 1% + 6.0000
An Faid Eligibles Number of Serving Days Tem I Dats Masin Eligibia - Adult
- e (e lemooss Freo | Raduced | puta | Yotat | Froa [ Reduced [ vaia e e I
(_ Mumber of Days Meai Served 19 10742021 | 45 0 5 20 [ L 43 109 0 L]
Weals Ser only ceunt Rate Tetal 102021 |14 |0 5 |w |es |e a3 |08 e []
[Seeers Nond Mosl Retes) i WEND iz |45 |es |0 a3 |06 [ [
_Ful Price Mesls - e o . ise80 /L[ 17 |0 4 |n e |u a3 |18 [ [
Reduiced Price Haals 0 27 $000 10772021 |34 |0 1L (45 |66 |0 4 |10 o o
Fres Mosls o 277 $0.00 10/12/2001 (15 |0 9 |24 |66 |0 a4 | 110 [ ]
| Tl Meals Remburssble a4 0} [0 . IR . 10132021 |19 |0 1_[m_[es |0 a4 |10 [] []
Totel Moal Relmbunsement R $0.00 /402 (38 [0 10 (3% |66 |0 44 10 ] 0
Student Meals Mot Relmbursable [ | 101 i3 |8 4 17 & [0 44 110 [] -]
Adult Weals L] 10/i8/2021 |26 |0 s (35 |se [0 45| 0 O
Froa and Reduced Prica Maals Served | _ N o | 00% 10y/19/2021 [2¢ [0 T 47 (113 0 [
_Average Dally Participation (ADP) N /oo 18 |0 9 |1 |es [0 a7 | 113 [] []
Parcant ADP | of ADA _ . ___‘@% 10/21/2021 | 18 ] 13 31 66 0 o7 113 0 L]
“Afvar Daily e D FEEECED a7 13 ] [
nore : i L) Meals :Mﬂmt :; : ;l : : : :: ::: : :
Freo | Reduced | Pald | Totol | Free | Roducod _,{ﬁ'_'_‘+_s“"'. fimont vz |22 |0 7 = & e Wi 0 o |
—f |2 s (44 1] 10/382081 |27 | © 123w e |0 7|1 1 o
w/asaL (22 |0 w (32 e |0 a8 | 114 [ o
_ Broakfast Totak 413 o 170 (583 |68 | o 4 | 114 1 [
. N . v .j Swerage Dally Attendance (ADA) | 1035 —— - —
Highest Numbar of Eltgibles Free Feduced Pald Lunch
Durlag tha B &6 ] L] Enrolimant 114 Averags Dally Attandsnes (ADA) | 103.5
T %0.79% - e Tt iy Free -
‘Attandance Adjustod Higibles Free ighiics DA ol Duetee M o 48
[ 50.79% ) 509214 | B L L L. . H.75% -
Reduced Eilgiblas ADAY T ot H Attandance Adiusted Eligibles Frea Eilgibles ADAY Total
ﬁ . 79% 59.9214

Point of Sale Summary Report
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Claim for Reimbursement Examples

sample Format - Distributed by ISBE for SFA discretionary
= LUNCH MEAL COUNT FORM use only. Format may be modifited and/or copies to meet CEP MEAL COUNT SUMMARY
School Name: _ Washington Elementary specific NSLP recordkeeping needs. Do not return to ISBE FORM
Supervisors Name:  Suzy Smith Date: 27722 maintain for SFA records.
Meals Served to Children (cross off number as each chid receives @ meal) Name of School: Washington Elementary Month and Year:
VAV GV AV O IV B 4F 45" S5 B ST G ST SN A 48" T gF " Feb-22
2 7 M a6 K K A W W Wy a6 3 3w s NUMBER OF REIMBURSABLE STUDENT MEALS SERVED ON A DAILY BASIS
A of 5 i o o o M6 of 56 51 s s 66 € & of w5 56 oo 0 dent Total Reimbursable
£ g2 €6 & of of f € & w o « W o # W A o A e 2 Student Lunches Served Comments
p 2/1/2022 55 94
8Y 82 po pf ps 96 g7 o8 pd of of 98 99 o€ 9¢ 96 97 98 99 100
2/2/2022 51 99
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117 118 119 120 2;::2022 s 102
121 122 123 124 125 126 127 128 120 130 131 132 133 134 135 136 137 138 139 140 2/4/2022 52 95
141 142 143 144 145 146 147 148 140 150 151 152 153 154 155 156 157 158 150 160 2/7/2022 49 96
161 162 163 164 165 166 167 168 169 170 171 172 173 174 175 178 177 178 179 180 2/8/2022 52 100
181 182 183 184 185 186 187 188 189 180 191 192 193 194 105 196 197 198 199 200 2/3/2022 50 105
2/10/2022 48 101
201 202 203 204 205 206 207 208 209 210 211 212 213 214 215 216 217 218 219 220
2/11/2022 40 30
221 222 223 24 225 226 227 228 229 230 231 232 233 234 235 236 237 238 239 240 2/14/2022 13 93
241 242 243 244 245 246 247 243 249 250 251 252 253 254 255 256 257 258 259 260 2/15/2022 a7 98
261 262 263 264 265 266 267 268 269 270 271 272 273 274 275 276 277 278 279 280 2/16,2022 30 101
281 282 283 284 285 286 287 288 260 200 201 202 293 204 295 296 207 208 299 300 2/17/2022 32 36
TOTAL STUDENT LUNCH MEALS = _ﬂ_ﬂ_m 2/18/2022 48 39
- 2/21/2022 0 0
Meals served to non-Program adults 2},’2 2],'2022 49 102
A2ZAEA A8 278 910 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 2/23/2022 51 57
26 27 28 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 43 49 50 2/24/2022 Iy 59
Total Non-Program Adult Lunch Meals = (O 2 2"’2 5"2022 46 103
2/28/2022 51 98
1)+ @)= ToTALLUNCHMEALSSERVED =[O 72 (3
By s»gmngbeiow,Ieen'ﬂymalmeabweln‘hm\atmsmmdmma
C P~ J
Cqan L X /*} {22
Signature Date

CEP Daily Meal Count Sheets CEP Meal Count Summary
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Build a Binder for Success

* On-Site Reviews (Sponsor Documents)
— Breakfast (50% of all sites)
— Lunch (100% of all sites)

* Ensure to fill out completely.

* If a corrective action plan is needed, ensure to
conduct a follow up review.

e ¢
<R®
<<

> Create a Summary Form for easy tracking
On-Site Reviews for SY 22-23

School Name Date of Lunch On-Site Review Date of Lunch On-Site Review
Washington Elementary 12/7/2022 1/11/2023

Lincoln Elementary 11/30/2022

kKennedy Middle School 11/23/2022

Adams High School 11/16/2022 1/13/2023




O

Illinois State Board of Education

T

On-Site Review Examples

MEAL COUNT SYSTEM (Continued)
= . Yes  No /A
1 SCHOOL NUTRITION PROGRAMS o] 6. Does the meal count syslem produce an accurate count of reimbursable meals by category (free,
A HImOIS ON-SITE REVIEW FORM ASSESSMENT OF SCHOOL O reduced-price and paid) served to aligible students? Community Eligibiity Provision schools must
S B d Ed . MEAL COUNTING AND CLAIMING PROCEDURES rd a total | count only.
tate Board of Education [oea b mea oo
[ er B wanen [a Mathemors [t Attendance Counts
100 North First Street, Springfiold, lllinois 62777-0001 bowie) R
thi . Momi S5T00M Counts
T Db Gomsrotsienapeondcive  []g. Momngel
Nutrition and Wellness Programs Division Ele. smi'.":r:: :dlmm”ugmml El h.. Incomplote meals
count i [ I Based on meals delivered/prepared, not
INSTRUCTIONS: Each school yeer, prior to February 1, sponsors with more than one site where reimbursable meals are served must meals sa
conduct their own review of each site approved to participate in the NSLP and at 50 percent of the sites approved to participated in the converted Student workers i
SBP. Each site in the SBP must be reviewed at least once every two years, Sponsors with only one site, are not required to conduct D d. Casn o meals D k cateqo rol claimed by efigibilty
on-site reviews but it is highly encouraged. In addition, an observation of staff in action, e.g. cashiers, managers, and servers must I:| e. Tray count meals tegory
be conducted. Complete the form by indicating above If this is @ Breakfast or Lunch review and if this is a First Review or a Follow-up
Review. Nexl answer the following questions by checking the appropriale response. Maintain a copy of this form as documentation
DISTRICT NAME SCHODL NAME (One Per Bulding) & O a 7 m“ﬂﬁmﬂm?mm&mw? IFmo. check all that apply.
~ 5 ' 32 23 ? A Comi mark
SO 10\ Washivgten Elem. [ Unacosptable coding system [t Alimeals offerediserved not available 1o
LEA REVIEWER'S NAME DATE OF VISIT (By Fetruary 1) TIME OF VISIT [CIb. Use of special tickets, tokens students
Jevinider St \7_]»[[;}0‘1[ n_102%50  ouw _lom e cashonlyline [Jg. Checkiist with identifying information
= visible lo sludents in ine
Offer vs. Serve: [X] Yes [_] No (High schools must implement Offer vs. Serve.) CJa. Visual or Vierbal 1D
— - [CJe. Separate serving times, lines, or dining [ h. Cash reglster/Computer display
Grades participating in Offer vs, Serve (Check all that apply) areas identifying meal price visible to students
[rek Xk X1 Xz K3 BJ« Ks [Ie [J7 [Js [Jo [[J1o [Jn [J12 [ not participating
(] 8. Are meal counts from each serving line and meal period accurately consolidated on a daily basis?
MEAL COUNT SYSTEM
Yes No MEAL PATTERN REQUIREMENT
:X] D 1. Are meals counted at the point of service? (The person responsible for the meal count should be B D 9. Does today’s menu meal meal patiern requirements?
where it can be determined that a reimbursable meal has been served 1o an eligible student. In most
cases. this is at the end of the service line.) E O O 10. If offer versus serve is Implemented for lunch, doss each meal wntah a frult or vagstable (at least

Y cup) and a of two full serving

x 2, Does the person taking the meal count understand the components required for a reimbursable b= O (] 11. W offer versus serve is implemented for breakfast, does each meal contain at leas! three food items
meal? = 0 and one of Lhe items is at least a % cup fruit or vegetable,
12. Were all required food componants available throughout the meal service on all serving lines?
X1 Od 3. Does the school have a policy for each of the following situations? If no, indicate which policy is not
developed
YR FOOD SAFETY PLAN
[[Ja. Lost. stolen, forgotten or destroyed [Cle. Alacarte selectons H O 13. Does the school have a Food Safety Plan based on the Hazard Analysis and Critical Control Point
ticketsitokens/Ds [1f. Second student meals (HACCP) procedures?
[(Jb. Power tailure (for ystems)  []g meals g g 14. I yes, has the Food Safety Plan been reviewedirevised for the current school year?
= 15. If yes, is the Food Safety Plan implemented? (for example,
[[Je. Student worker meals [Jh. Field rrips " 3 logs, P 0
2 > rocedures for hand washing, accepling food
[CJd. Adult meals [] & visiting student meals s ing, deliveries, atc)
Wany of the abave questions were answered NO, a CORRECTIVE ACTION PLAN is mandatory. A follow-up review (usa a clean
X 4. When meal count problems occur, does the individual taking the meal count understand the school's form p
B o policies for handling each situation? If no, indicate which policy is net followed up marked In upper right comer) must be completed within 45 days.
[CJa. Lost, stolen, forgotten or destroyed [Je. Alacarte selections CORRECTIVE ACTION PLAN INCLUDING IMPLEMENTATION DATES:
lickets/tokens/iDs [C]1.  second student meals
[C]b. Power failure (for automated systems) [ ] g. Incomplete meals
[CJe. Student worker meals [1h. Fieldrips /]/\ N f }
[J¢. Adutt meals i visiting student meals v
o] < 2[1(z02]
& D 5. Is atraned substitute for counting meals available if an employee is absent? Date
_ 12-7-21{
LEA Reviewer Signature ey

On-Site Reviews for ALL sites (breakfast & lunch)
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Build a Binder for Success

 Monthly Menus for Lunch & Breakfast (if applicable)

(Selected Site Documents)
— Choose a 5-day week

— Build each day to include the following:
* Production Records
e Child Nutrition Labels
* USDA Foods Product Information Sheets
* Product Formulation Statements
* Nutrition Fact Labels including ingredient list
* Standardized Recipes

%  Onlyinclude product labels once; first time it

o
/“zgxt*% appears on the menu.
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Menu Documentation Examples

e Served daily: February is National Hot Breakfast Month. Aot breskfast can be anything R
ﬂ * Milk variety includes 1% white & skim chocolate milk from pancakes and waffles to breakfast sandwiches and oatmeal. Which hot

* Canned or Fresh Fruit breakfasts will you try this month?

* 100% Juice

Pancake Scrambled Eggs Breakfast Cereal Variety
Wrap Biscuit Pizza Yogurt
& Served daily: February is American Heart Month. Keep your heart healthy by being
& = Milk choices includes 1% white & skim chocolate milk active every day. Run, dance, walk the dog, climb stairs or play in the snow
o o o @ if you have it.
Breakfast Mini Biscuit French Bagel
Pizza Waffles Sausage Patty Toast Sticks w/ Cream Cheese
Bosco Sticks Bosco Sticks o Pepperoni Pizza
Marinara Sauce @  varinarasauce Broceoli (4]
m @ @ m Baked Beans Green Beans Potato Smiles
Pineapple Tidbits Banana Mandarin Oranges
Breakfast Yogurt Cheesy Omelet Apple P;
= - 9 Y PP Peptarts. Alt: Chef Salad Alt: Supbutter & Jelly Sandwich  Alt: Cheese Pizza
Burrito Parfait w/ Granola Toast Frudel
“hicken Fajita o Cheeseburger on Bun Spaghetti w/ \RASUGE BBQ Pork Sandwic!
@ @ @ lefried Beans Broccoli o Green Beans o French Fries @
.. ialsa Sweet Potato Tots Romaine Salad Baby Carrots Fresh Veggies
Mini Breakfast Breakfast Egg & Cheese : 2 ; 3 i o
z 3 Cereal Variety Apple Slices Pears Fresh Orange Fruit Cup Peaches
Waffles Pizza Tornado on English Muffin Yogurt \It: Cheese Quesadilla Alt: Sunbutter & Jelly Sandwich  Alt: Pasta & Marinara Sauce Alt: Grilled Chicken Patty on Bun  Alt: Grilled Cheese Sandwich
3 ers Salisbury Steak W] Rol French Toast w] Ssg patty McRib Sandwich Fish Nuggets w/ Rolf
A LA = 8 L O slazed Carrots Q Mashed Potatoes @ Dragon Vegetable Juice Lattice Fries Baked Beans
. (28] LrraELALY This institution is an . 3 : i @ m
Cinnamon IS THE A Menu is subject ator Tots Green Beans Fresh Veggies Baby Carrots Broccoli
Rolls MEAL [ equal opportunity A ’ o chande Gwi Orange Bakad Apples Grapes Pears
—~— ‘on provider. % ‘ g Ait: Suphutter & Jelly Sandwich  Alt: Bosco Sticks Alt: Chef Salad Alt: Deli Sub Alt: Grilled Cheese Sandwich
~NO SCHOOL Chicken & Noodles w/ Roll Lasagna Roll-Up w/ Garlic Togst  Chicken Patty on Bun Com Dog
@ Green Beans @ Romaine Salad % Baked Beans @ Potato Smiles
Fresh Veggies Peas & Carrots Cherry Tomatoes & Carrots Caulifiower & Broccoli
Apple Peaches Orange Fruit Cup
Alt: Supbutter. & lelly Sandwich  Alt: Deli Sub Alt: Bosco Sticks Alt: Grilled Cheese Sandwich
Z:f" Scup s TorNs @ WA This institution is an 7= 4 Menu is subject
ips
Refried Beans equal opportunity Qs to change
Fresh Veggies . |
S provider. —
Alt: Sunbutrer & lelly Sandwich —

Month of Review Menus (breakfast & lunch)
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Menus & Documentation

Calories from Fat; 10

% Daby Value*

2%

Production Record i : List of Ingredients Nutl'iﬂon Fa ts
:i::l DlmL'MF gmmfzn;.;;.g E Breakfast Pizza, 100% Juice, Peaches, Milk Variety E INGREDIENTS: WHOLE WHEAT FLOUR, WATER, SUGAR, c
P o eeeveecesecssessnisieend | VITAL WHEAT GLUTEN, CONTAINS 2% OR LESS OF: SALT,
e | B e | e || ot | A 22 [ 5, [ || YEAST. PRESERVATIVES (SORBIC ACID, CALClUM | Se™ing Stze: 1 EA
et ';::y"" e T"‘": et EC — St . PROPIONATE), MONO AND DIGLYCERIDES, SOYBEAN OIL, Servings Per Containar; 72
[ Bre = i imem e »J:: [ I: DOUGH CONDITIONERS (CALCIUM SULFATE,
[ 100% Apple Juice Ardmore | K5 |40z | (15 o | — " — 170 (L:;JJSTE[NE) - \ - 8 AND XA N per S g
1% White Mik 3 KS | 1ea | 7 20 | — - " ; Calories: 140
Skim Chocolate PE__| K6 | 1ea | (75 | 176 |ZCawe| 95 | — =17
Total Fat: 19
GENERAL MILLS sw Fton
Statement for i School Meals - - — - — o 2
Required Beginning SY 2013-2014 ,Tr“_ ____'.'t B 9

{(Crediting Standards Based on Grams of Creditable Grains)

School Food Authorities (SFAs) showld inclode 2 copy of the Iabel froem the purchased product package in sdditien to the
following information on lotterbead signed by un official company representative. Graia products may be credited based oo
previoas standards through SY 2012-2013. The new crediting standards for grains (as outlined in Policy Memarandum SP 3(0-
2012) must be used begiaming SY 2013-2014. SFAs have tho option to choose the crediting method that best fil the specific
needs of the mena planner

Product Neme: _Pillsbury® Mini Waffles Blusherry Bash . Code No.:__ 18000-32264
Manafuoturer: __General Mills. Inc. . Serving Sme___2.47 OZ (10¢)

1. Dows the product meet the Whole Grain-Rich Criterta: Yes _X_No___
(Refer o SP 30-2012 Grain Requiremsents for the Nationa! School Lunch Program and School Breakfasi Program )

IL Does the product comtain nen- creditable grains: Yes__ No_X_How many grams:
(Produscts with more thas 0.24 oz equivalent or 3.99 grams for Groups A-G or 695 grams for Group H of mow-creditable
frains may mot credis fowsnis the grin requirements for school mesls.)

11, Use Policy SP 302012 Graln. for the National School Lunch Program and Schosl
Breakfast Program: Exhibit A to determine if the product fits into

Groups A-G, Group H or Group . (Different eshodologies are applied 1o calcwlate servings of grain componest based an
creditable grains. Growups A-G wse the standard of 16grams creditable grai per oz eq: Group H uses the standard of 28grams
creditable grain per oz eq; and Growp | (s reported by vohume or weight,)
Indicate to which Exhibit A Group (A-I) the Product Belongs: _C

rovides 1.00 oz equivalent

CN Pattern Requirerrents

Service, USDA 08-1

CN —
Each 1.50 oz fully cooked lurkey sausage pany"" 1053'
nﬁat f&rtghnlld Numlgn
se
Statement au(honzc?)bythe ood amm?t?o%n l

Cholesteral: 0 mg

ch

— ~c N_

_ Sugars Sg
Protein: 8 g

Vitarmin A- 0 %

Sodum 180mg
Total Carbotydrate: 29 g
Dietary Fiber:dg

e e

Vilamin C: 0%

Grams of Gram Standard of
Des . i G per Creditable
Ingredient® Ingredient per oz equivalent Amount
Portion! (16g or 239
A B AR
Whole Wheat Floar, Enniched Floar 3ug i6g Jag-16g=212
Bleachad, Ground Whole Grais Com
Flour
|__Total Creditable Amount’ 250 i
“Croditablc gras ace whode-grain mwalTlour weel etiched test/ Bour
dng size) X (% forzala). thae gramms o gama.

‘weditable griis Exhiber A
*Total Croditable Amcunt musst be sousded dowe 10 the mearest quarter (0.25) ox 6q. Do me round s,

Total weight (per portios) of peoduct as purchased 2.47 OZ (708)
Total cantribution of peoduct (per porsion) _200_ oz equivalent

1 certify that the sbove information is true snd correct and that s _70572.47_ouace portion of this product (ready for serving)
provides 2,00 oz equivalent Grains. | further certify that non-creditable grains are ot sbove 0.24 o2 eq. per portin. Producty
with moce than 0.24 az equivalent or 3.99 grams for Groups A-G or 6.99 grams for Group H of non-<reditable grajes may not
credit towards the grain requiremcats for school meals.

Anh-Tram Pham, MPH, RO
Labaling and Reguiatory Comphance Specialist, K12 Education
February 23, 2018

USDA

= United States Department of Agriculture
What's Cooking? USDA Mixing Bowl!

Sloppy Joe on a Roll - USDA Recipe for

Makes: 25 or 50 Servings
Our Sloppy Joe on a Roll features a truly delectable combination of lean
ground turkey and lean ground beef cooked in a flavorful tomato sauce

a whole grain roll.

featuring green onions and spices. All this nutritious deliciousness is served on

USDA is an equal opportunity provider, employer, and lender.

pre neods.

lron: 107._

are based on & 2000 calane
sy be higher or lower
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Build a Binder for Success

* Food & Beverage Requirements (aka Smart Snacks)

(Sponsor Documents)

 Nutrition Documentation

* Smart Snack Calculator Results (printout)
* Nutrition Fact Labels
* Ingredient List

AN’ 0P Separate your smart snack documentation into sections of where
they are sold (vending machines, service line, fundraisers, c-stores, etc.)

e Documented Fundraiser Days
— Requests & Approvals
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Smart Snack Documentation Examples

. . m LAY'S® Classic Potato Chips
: HEALTHIER {
y OR GENERATION /' 7 bt
= : ; Description v
Product Information \ 2
|
Take the guess work out of your day! Answer a series of questions to see if your product meets the 7 f
USDA's Smart Snacks in School nutrition standards®. Then save and print for your records!
. . ) ) Classic Nutrition Facts N
*"Results from this calculator have been determined by the U.S. Department of Agriculture to be accurate in
assessing product compliance with the Federal requirements for Smart Snacks in Schools provided the ‘
information is not misrepresented when entered into the Calculator. % i
CHECK OUT THE BLUE INFORMATION BUBBLES FOR ASSISTANCE! If unable to view, please update b ] Calories 160
your browser or try a different browser. Please refer to USDA's Q&A document for additional guidance on
specific products.
%
Enter product information as SOLD (as portioned and eaten, such as a beef patty on a bun with =
accompaniments).
0%
NOTE: As of July 1, 2016, %DV is no longer a qualifying standard for compliance. P
&%
%
My Productis a ...
a) Snack © VitaminD Ome 0%
b) Side & VitaminC &%
Calcium 10mg 0%
c) Entree & on 0mg b:3
d) Beverage 6 Potassum 350mg &%
Ingredients v
Potatees, Vegetable Ol (Canala, Corn, Soybean, and/or Sunfower OF),
START OVER .
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Smart Snacks
Product Calculator Results

Brand:
Gordon Choice

Product Name:
Chocolate Chip Cookies, 1.75 oz

Serving Size:
50.00 g

First Ingredient:
Whole Wheat Flour

Your whole grain product meets all nutrient
standards for entrees or snack foods.

HEALTHIER l ' I
GENERATIOMN

Nutrition Facts

Serving Size 50.00 g &
Servings Per Container

Amount Par Serving

Calories 120

Total Fat (g) 5

Saturated Fat (g} 1.5

Trans Fat (g) O

Sodium (mg) 190

Carbohydrates

Total Sugars (g) 16
_______________________________________________________________________|
Witamin D (%) MNA Potassium (%) NA

Calcium (Fo) NA Dietary Fiber (%) NA
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Fundraiser Documentation Examples

Exempt Fundraiser Tracking Sheet

Adams High School

Schoal Hame: Actares HIgh Schood .[5\'21-22

The Healthy Hinger-Free Kids Act of 2000 directed the United States Department af Agriculture [USDA| to astablish
nutriticn ssandards for all fonds and beuarages sald to studants, in schioal during the schoal day, including foods sald

FUNDRAISER EXEMPTION REQUEST FORM

through school Fundraisers. The standands provide a special sxemplion Tor infreguen Fundraisers that do ot meet the
rutrition standards. & maximum of nine exempt fundraisers for grades 9-12 only, per schoal bailding, per school year,
with a duration of one day, will be allowed for schoals participating in the Mational Schoal Lumch Program in Blinois.

Exaenpt Fundralser 1 [ Date: 10/6/2021

+ CLUB/GROUP: Ovganiznlion Mame: Student Ceantil

_Student Council Descrigtion of Event and Prodiecis Sold? Canctr AMmGIesess - Gourmidl POPLOFH

*+ PROPOSED FUNDRAISER DESCRIPTION:

Cancer Awareness — Gourmet Popcomn

Expmpt Fundralser &2 Datar 107 G 202

Crganization §ame; DECA

Discrigtion of Evant asd Paoducts Sald? Sate compstiltion - Donuts
* REQUESTED DATE(S) of FUNDRAISER:

15t Choice: 10/6/2021

Alternate Date: 10713/2021

Engmpt Fundralser #3 | Dube: 2714/ 2022
Sponsor Signature: (\A\ o\ A ‘-.:\f_,( e - Date: ! HE: | Crmganizalicn Mame; Senlor Closs
% Approved Deseription of Event amd Predudts Sold?  Walentines Doy — Orange Crush Soda
! Disapproved
Administrator’s Signature Date

s,a‘t% Make your Exempt Fundraiser Tracking Sheet have space for 9 entries,
«\d‘% so when you get to 9, you know you have run out of available exempt
fundraisers!
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Build a Binder for Success

* Sanitation (Selected Site Documents)

— Copies of the last two Health Inspections at the
selected site.
— HACCP Plan (Hazard Analysis & Critical Control Point)
* Food Safety Plan
e Standard Operating Procedures

— Temperature Logs from the Month of Review
* All Foods Served
* All Equipment & Storage Areas Used

% Health Inspections for SY 22-23
73
{\Q‘b & School Name Date of Inspection #1 Date of Inspection #2
“\C" Washington Elementary 9/92022 3/3/2023
Lincoln Elementary 10/4/2022 3/8/2023
Kennedy Middle School 10/6/2022 3/10/2023
Adams High School 9/15/2022 A4/7/2023
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Sanitation Documentation Examples

Cooler/Freezer Temperature Logs
School Name I--"P\tnhg & lean
6/15/22, 9:55 AM Inspection Month/Year__Fels F022-

CHAMPAIGN COUNTY PUBLIC HEALTH DEPARTMENT
@ 201 W. Kenyon Rd

Champsign. inols 616207507 Imstructions: A desipnated fondservice employee will record temperatures and any comective sction

2173633269 www.c-uphd.org

Food Establishment Inspection Report an this log. The foodservice manager will verify that foodservice employess have taken the required
] | Page 1 of 2 temperatures by visually monitoring food employess during tbe shifl and reviewing this log dally.
Lincoln Elementay | — Mazintain this og for 8 minimum of 1 year.
:m  ngpeieen Time Out 09:30 AM
I No. of Risk Factorfintervention Violations: 0 :‘""C"W

No. of Repeat Risk Factoriintorvention Violations: 0

inspection Result
Green

E

Milk Freeper 1 | Freeper 2 | Fridge | | Fridge 2 Dry Caorrective
Cooker 2 _ E_lr?%ﬁ Action
- = = Zla =7

|
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

14 39 g

Template for 151 38 3%
16 -7 g =

Developing a School Food Safety 17 27 37 | -

Program 19 =

21 27 i
37 SE
g k)1
7 38
49 5E

Zp | =1 | q1
=7 | %3 | O
27 | 22 | Jo
= £ e
e | =& q0

Milk
Canler
G e oS I OUL U0 WA oo o ook s v o rocados KeraBed o 7 5
Dol Cupkaiie, NOSH besira, provalont contrbuting fciors of foodbome iness o rury. Publc healtn 1 B
OB e O e s inlorvenions ora canirol maasures t prevent foodboma iness o Inury. 5 e
o i _ T 37 | - - 37 | =7 | 70
SUPERVISION PROTECTION FROM CONTAMINATION 3 29 3E [¥] 0 15 HE ' [ 2]
1} our :c:s:;:nn:\“mumsm. knowledge, and | l ;5@ OUT NA NO |Food separated and protected 4 r'll 15 —_ I. "'i -51 5,‘1 "TD
50) OUT WA ]CNWM,M = o Mage l l 16[IN) OUT NA Food-contact surfaces: cleaned & sanitized 5
EMPLOYEE HEALTH 17[ED our R mers e kot TR Shrvs? 5 —
3 [ our hseghenl o TIME/TEMPERATURE CONTROL FOR SAFETY —
N O Proper usa of restiction and excusion 18[i) oUT NA  NO [Proper cooking timo & temperatures 7 % ?‘T D‘ [} =7 ) 3 ']' o
i our l:“n':’:!wns Tor responding to vomiting and diarrheal 19] N OUT NA "r%o) Proper reheating procedures for hot holding [] -EE‘ g 0 ] r,gE ;g “T{
IN OUT NA (NIO)|Propor cooling time and temperatute
GOOD HYGIENIC PRAGTICES 9 7 =i =| i il
GI N OUT @ll’n)p&ﬂuun@ Tasiing, drinking, or 10bacc0 50 [ ] IN) OUT NA NO |Proper hot holding temporatures
‘ . ki ——
TERD VT o [ sk o o [ R T e e e e w_| 2 =8 =] =68 ] 1z
PREVENTING CONTAMINATION BY HANDS ) T RTRNT 11 29 59 o] =7 323
— = 4] IN_ OUT (WA) NO [ Time as a Public Health Control, procedures 8 records. 2
13 = p—

%% a7 11
27 =7 1
37 ESS [
1 -7 =)
29 £

=
]

§

i

1zl

L elEer| Rl 1]'—'-

i
"
)
¥

USDA

/._——-—"— | *NFSMIx [

w o] nfes 222 [t2]es
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Build a Binder for Success

* Program Outreach (Sponsor Documents)
— School Breakfast Program
* Method used, copy of document/date distributed

— Summer Food Service Program
* Method used, copy of the document/date distributed

s Announce your breakfast program at the beginning of
<Q=a‘“ca the year (meal times, price, etc)... but also re-announce
«\C" it with a flyer after your December holiday break.



Illinois State Board of Education
Program Outreach Documentation Examples

e Social Media Posts

e Newsletters

Bulk Email i
¢ FIyer home FREE Summer Meals

. . To find a Summer Meals
e Website Postlng site near you,
call (800) 359-2163
OR
text FoodIL to 304-304
OR
visit
SummerMealslllinois.org

—
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Build a Binder for Success

* Professional Standards (Sponsor Documents)

— From the previous school year
* Tracking Tool (USDA version, excel, other)
 Documentation for all hours claimed

— Examples may include certificate of completion, print the last
slide, dated agenda with signatures and presentation copy.

* Required Trainings to include
— Civil Rights
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Professional Standards
Documentation Examples

SCHOOL YEAR 2021-2022 [Tople: Back to School [ Topic: Cvil Rights Topic: Serve Safe Topic: Food Handlers | Topkc: In Service Safety [Topic: Topic: Topic:
Conterence Training Managers Oass Class Traloing
Date: Juty 2021 Date: 3/10/2021 Date: 8/12/21 Oate:8/12/21 Dete: 10/18/21 Date: Date: Dute:
TRAINING TOTAL
SCHOOL NAME STAFF NAME | HIRE DATE TITLE HOURS | HOURS EARNED | HOURS EARNED | HOURS EARNED | HOURS EARNED | HOURS EARNED | HOURS EARNED | HOURS EARNED | HOURS EARNED HOURS
REQUIRED

Office Carrie Petty Oct 95  |Food Service Director 12 800/ 0.50 8.00 2.00 18.50
Lncoin Elementary Suzan Mann Jan08 |Lead 10 8.00 0.50 8.00 2.00 18.50]
Lincoln Elementary Suzie Bane Jan 09 |Food Service Worker 6 0.50 2.00 2.00 4.50
Lincoin Elementary Suz Door Jan 10 |Food Service Worker 6 0.50 2.00 2.00 4.50
Washington Elementary |Erica Mingee Aug 03 |Lead 10 8.00 0.50 8.00 2.00 18.50
Washington Elementary |loey Zarr Sept 06 |Food Service Worker (3 0.50 2. 2.00 4.50
Washington Elementary |Mica Bane Dec 05 |Food Service Worker 6 0.50 2. 2.00 4.50
JFK Middle School Christina Perkins | Aug 02 |Lead 10 8.00/ 0.50 8.00 2.00 18.50
JFK Middle School Krystal Hatter March 18 |Food Service Worker 6 0.50 2.00 2.00 4.50
JFK Middle School Tasha Booe May 17 |Food Service Worker 6 0.50 2.00 2.00 4.50
John Adams High School |Allison Nick Aug 99 |Lead 10 8.00 0.50 8.00 2.00 18.50
John Adams High School |Stacey Smiley Oct 12 |Food Service Worker 3 0.50 2.00 2.00 4.50
John Adams High School |Toby Kirk April 05 _|Food Service Worker 6 0.50 2 2.00 4.50
John Adams High School |Chris Sum Feb 02 |Food Service Worker B 0.50 2. 2.00 4.50

Senool Nutrition Programs
Civil Rights Training Documentation Form

ust prowide civil fights training to thair sub recipients, ncluding front-line
n training PowarPoint prasentations and a brochure are avadable at biip:

pecific subject matier for trak e collection and use of data. elfective PUDIC NOLNCATON SyStemS.

Certificate of Completion

VpRaint procedisres. compl e echniques, resolution of noncomplisnce, requirements far resson
: of persans with eq ts for language conflict and
customer senvice
will ind & sampla form that you can ussa 1o Rights Trainings each year. A cop:

roof of the sanua o
BE, just maintain a copy 2

eviewed during your Adminisative Review. This docurmnentation miust be mantained for th

the current

PRESENTE

Mame of SEA/School District Poe<. dorvts S ol

Name of Trainer

Date of Training & ho |

= = A : - r‘(l
% %\ L\ Z=an /\,\&u\.] | ]

Print Name of Training Attendes Signature of Training Attendee

; = - 3 » U
Fog: e S Vianve = =
T S 2 e P —
e P \ )
 § / — s 2 e
AwarDED THE __ O™ pay o¥ _(Oc A 20822 (N . ; =
54 | ‘ W e — 4 ZA
SiGNED: /'('( e /)¢’(* i )y x = I
Certicate Provioed by waw hogwrmendieon com €201 E ) iy o
= . - - = . . L } Pebins Fs Yol =
i i Ll RYLI= Y E=RY L7 Vg sled eyt L Lhohoe

SBE 6980 (817)
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Build a Binder for Success

Presidents SD 101

* Policies (sponsor Documents) STUDENT L eSS POLICY

Supersedes Policy: July 2006, June 2010, January 2015, April 2017

— Local Wellness Policy bt St

. The mission of Presidents School District 101| (PSD) is to help develop well-rounded, lifetime
( m u St b e m a d e p u b I I C) student learners. As a part of this mission PSD desires to provide a learning environment that
supports and promotes wellness, good nutrition, and an active lifestyle and recognizes thepositive
relationship between good nutrition, physical activity, and the capacity of students to develop and
learn. Moreover, PSD desires to promote health and wellness, good nutrition, and regular physical
activity through modeling, experiences, and education.

* Triennial
AS S e S S m e n t Local Wellness Policy Triennial Assessment

Sponsors participating in the National School Lunch Program and/or School Breakfast Program are required to have a Local Wellness
Policy. At a minimum, the Local Wellness Policy must be assessed once every three years; this is referred to as the Triennial
Assessment. Triennial assessments must determine, for each participating site under a sponsor’s jurisdiction, 1) compliance with the
wellness policy, 2) progress made In attaining the goals of the wellness policy, and 3) how the wellness policy compares to model

(must be made public)

Sponsor Name: Presidents SD 101 School District Site Name: Lincoln Elementary School
Date Completed: March 25, 2022 Completed by: Carrie Petty

—Must be done

Below is a list of items that must be addressed in Local Wellness Policies, based on U.S. Department of Agriculture (USDA) and state
guidance. Check the box for each item included in your Local Wellness Policy. For any box that is not checked, consider taking steps to
add the item(s) to the policy in the future. For mofe information, see ISBE's Local Wellness Policy Content Checklist

L] L]
a t A L L S I te S I n BEGoals for Nutrition Education ENutrition Standards for School Meals EWellness Leadership

EGoals for Nutrition Promotion ENutrition Standards for Competitive Foods EPublic Involvement

BGoals for Physical Activity Bdstandards for All Foods/Beverages B Triennial Assessments

g g I Provided, but Not Sold
yO l I r I S r I ‘ EGoals for Other School-Based HIFood & Beverage Marketing FIReporting
.

Wellness Activities

ClUnused Food Sharing Plan
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Build a Binder for Success

e Other Child Nutrition Programs

(Selected Site Documents)
— Fresh Fruit & Vegetable Program (FFVP)

e Claim Documentation

* Copies of all invoices and expenses

— Special Milk Program (SMP)

e Claim Documentation
* Monthly Counts (checklists)
* Copies of all invoices
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FFVP Documentation Examples

~ Fresh Fruit and Vegetable Prog| Claim for Reimb =

ISBE Nutrition Department - 100 North First Street (W-270) + Springfield, IL 62777-0001
Phone: (800) 545-7892 or (217) 782-2491 - Fax (217) 524-6124 + Email: edurbin@isbe.net

Instructions: Submit ONLY ONE copy to the llincis State Board of Education via fax, mall, or email using contact
information above

Agreement Number/RCDT
Code (11 digits): 00-0000-000-00 School Year: 2021-22]
District Name: Prasidents School District 101 Claim Month (e.g. May): Oct-21
~ EXPENSES ~
[Fruits: $520.13[These totas will
F R;g,E S u Vegotables: $474.30|pra-fill once the
FRUIT & Operating Costs: $0.00]Itermvzed
\.’EG.E' ABLE Operating Labor: Expenses t2b is
b Administrative Costs: 0)
PROGRAM Total Claim: $1,
~ ACTIVITIES & CHALLENGES ~
1) What i Ivities andior p i for FFVP took place this month?

(We handed cut a coloring sheet and a nutritional fact sheet for each fruit and vegetable served.

2) Describe any FFVP challenges you may have faced this month, including not serving minimum # of serving
|days, if applicable. If school in session 1-3 days in a week, FFVP must be served at least once in that weok. If
lscheol in session 4-5 days in a week, FFVP must be servod at least twice that wook.

We are having some trouble getting enough food or certain kinds of foods from our supplier.

~ CONTACT INFORMATION ~

Al e N jomrie Pessy Claim Proparer Phono:I217/898-0101

Claim Preparer Email: [CarrieP @PresidentsSD101.0rg |
FIT, ing thes repert, | crtify 1o the best of my knowledge ond bakel thal the repod i trus, complele, and accurate, and the expendiiures,

dsbursements a0d cash recepts are for the purposes and cbyectves et forth in the ferms and condtians of the federal award. | am mware that any
faise, fictiuous, o raudadent information, of the cmission of any materal fact, may subject me o ciminal chil o ddmisisimtive penalties for fraud
nise stataments, faise daims or otherwise. (U.S. Code Title 18, Sectice 1001 and Title 31, Sections 37293730 and 3601-3812). We futher certly
that al Clalrs for Reimbursement shal be sabaitiod to the State Agency ne lalor than B0 days ater Iha ond of the claim period. Wa undarstng that
I 1o SUBMIL CIaims within 1 60 03y 08ading May resul in uch claims nol beng paid

Authorized Rep Name: Carrie Petty
:217/808-
Authorized Rep Email: CarrieP @ PresidentsSD101.org RAREhoNa217/898-0101
Signature (REQUIRED): Covwa ooy Date:|11/5/21
~ ISBE OFFICE USE ONLY ~
0 Recewved Logged Incividual Tracker Logged Master Tracker.
o Low Days  © Notwreng Sig
o Late No Activities o Unacceptable itams Payment Fie #
(if checked, stop for review) o Exceed Admin n Exceed Op Labor

o Exceed Total by $
Exceed Total by §
(if issues stop for review)

Monthly Claim

Gordon

Gordon Fo Nenvica
GOpond From Kewinha Dutsstion O3

Fagetof i

10621 a0 5 . Keaah, A 23144

Corcaste Prione 8 1068.008-T200 Meoice 216063428
opos Purchese Order FFVP
mvoce Dok e [y )
t.. ]T —
Mmoo L2 2) t NNl Jem I - v—l
BpTo. Lion Eltmed BaTe " ooy S0y

w | trwere Eeentes

I Ve |UntPrica| 3
ved YW ___wrs 113y
Loe st bt "

Grosp Sunmary
Casen Group Amsust Tax v;
171.3% 000 1713

SabTotw s g
Iavoin Yol T IJ.’

: e ) ot e -
S b I 51 B2 - Ky s i o - Bt ks 1 8.7+ €30 S Pt oy S

Mecaved Oy

P Nara

Receipts to support costs on the
monthly claim
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SMP Documentation Examples

SNP Site Claim ! Distributing Co. /572022 8:23 AM
Quick Links Version _ats Receivable
m 49: Mar 2022 Claim - Sent to FRIS - 022 v /2022 through 03/31/2022
W , by: Date, Type, Number/Ref
Claim Rabs ate Number Customer Memo/Description Qty Rate Charge Paid Balance
[+ )} + Elementary School (| 03/08/2022 11854 - 61.11 7,552.89
1% HPT. 30 0.2764 829
Clalm Data CHOC. 1% HPT 170 03107 5282
Clalm Month Mar 2022 Stotus Sont to FRIS
Days of Cperation ON012022 - 08/3 112022 Type Claim
Darys Clalmod 23 Date Rucehead a2 03/08/2022 11851 - 214.06 . 1.766.95
mm Spomsor ma o 041022 1% HPT. 100 02764 27.64
Meals CHOC. 1% HPT 600 03107 186.42
STRAWBERRY HPT 0 03107 0.00
Special Milk - Milk Seamless Summer Option - Breakfast ORANGE JUICE 4 07, 0 0.185 0.00
Pricing wilh Fraa Seamless Summer Oplion
Froe po— Py prves 03/082022 11852 45576 8,222.71
Paid 812 1% HPT. 300 02764 §2.92
Seamtess Summer Option - Lunch CHOC. 1% HPT 1200 03107 37284
ORANGE JUICE 4 OZ 0 0.185 0.00
Seamicss Summer Option STRAWBERRY HPT 0 03107 0.00
Free B384
Hllinols Free Sesmless - Breakfast Winols Free Seamloss - Lunch ERyAE L8 s REE
lilinois Free Seamless llinois Free Seamlass e ST e
CHOC. 1% [PT 1300 03107
Frea 4388 Free 6384 STRAWBERRY HPT 0 03107
s ORANGE JUICE 4 0Z 0 0.185
mﬁm MW? 031172022 11870 SCH... 120.85 8,830.39
% HPT. 100 02764 27.64
Special Milk Soamiess Summer Option CHOC. 1% HPT 300 03107 9321
Days Claimad » Days Claiwsd ] STRAWBERRY HPT 0 0.3107 0.00
Enrcamant a 419 ORANGE JUICE 4 OZ 0 0.185 0.00
ADA 78 HDP an
Eliglbles 031112022 11871 ‘ SCH... 267.82 9,008.21
1% HPT. 0 02764 0.00
Special Milk Seamless Summer Optlon CHOC. 1% HPT 82 03107 267.82
Fres 68 Froo 419 ORANGE JUICE 4 OZ 0 0.185 0.00
Peld » STRAWBERRY HPT 0 03107 0.00

SMP Claim for Reimbursement Milk Invoice
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SMP Documentation Examples

2021-2022 ECE/PRE-K MOI % -
o[ 3] Tala I3 3lg 149 [3o[3)u
PK A Loukas . | ’ | l I' :
PK__|C _Deacon [ I ] ! P!
Pk JF .tax A A A A A A ELEMENTARY SCHOOQOL
PK_ [P Paityn A LA A A -
PK * 1 Nevaeh ‘ l i l | | 1017 WGSt Sm e St'
PK |1 Ouklynn i | i | ] |
PK , Maverick A ! \ 1l 1 | IL
PK L , Kcegan I l | l A l ) —
PK  Annalynn ] \ o I 1) MARCH 2022 ECE/PRE-K MILK REPORT
PK_ [\ , Damian | B | A I AT N/
[EC_ , Hunter | | 1 | | ! A l \'_
e Al e TOTAL SERVED 1800
K el : ] i] ' ‘1 L STUDENTS COUNTED: 97
PK_ [I s, Paisley H | |
PK ¢, Patience I' [N : 1 [ [V A Q] FREE 66 1188
P [N - Kyler | i }
o R WS PAID 31 612
PK ||, Greyson : ! I i ‘R \ i i
PK Axton * .’. I l | ‘ o ‘ ‘ l l I
Daily Total '35 [6 lb i ll’ ‘l\.q ‘q ‘q NO '7 ! O ADA: 78.3
Tota Free | 9] INETENTH AT A2 Lid L6l | 0
Total Paid] 44 215158 ol el Glol D
55, b, s3., si Bbay Slap 5Y4e 532
_ ] Site Claim Summary
Daily Milk Counts
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Build a Binder for Success
e Other Child Nutrition Programs

— Afterschool Snack Program
* Claim Documentation
* Checklists or tallies
* Menus & Production Records
* On-Site Reviews




Stars After School Snack Menu = February 2022

Illinois State Board of Education

After School Snack Documentation Examples

Snack Count for the Week > School Name__ivicoln Zlewn .

Date: Fels T, Z0Z2 Tatal snacks received/prepared: 20
Today's Menu Meals Served io Chikiren (cross off number as sach child receives a meal):

. FEEFFAFFFEFF A A7 8 8 & 8 7
%.TJCMQ_ A W WA KA w0 2o
100% Juie M35 38 37 38 39 40 41 42 43 44 45 46 4T 8 0 0

ADULTS:f 2 3 4 5 8 7 8 9 10

Snack supervisor's initials: £f—

Total snacks served to students: Studeﬂ & Adults i

Date: Felo @ 2022-

Total snacks received/prepared; 50

Today's Menu

to change

Snack Menu

Tuesday Y Thursd Friday Meals Served to Chiidren (cross off number s each child recsives a meal):
1 2 3 2 I'Y\\rq‘\( F F & 4 & & A & & MW A I F W IF AT
Cereal Graham Crackers Tortilla Chips Oatmeal Cookie n WO 2020 ¢ 25 2 2 2 20 N N R W
Milic 100% Juice Salsa Milk _l'_.
OﬁUV 34 35 36 37 3B 39 40 A1 A2 A3 44 A5 48 4T 4B 40 50
7 8 9 10 11 ADULTS: 32 3 4 5 8 7 8 9 10
String Cheese Muffin Goldfish Crackers Pretzels RF Daritos e
100% Juice Yogurt Milk Grapes Milk Snack supervisor’sintial: A | Total snacks served to students: s S Y T
Date: 022 Total receive d
2z | snacks 30
14 15 16 17 18 Today's Menu Maals Served 1o Chidren (cross off rumbser as sach child recaives 8 mealk
Bagel w/ Cream Cheese Granola Bar English Muffin Crackers Tortilla Chips Bl I S S S G L ST v ST ol
Milk 100% Juice Peanut Butter Baby Carrots w/ Ranch Salsa - 4
Milk ém\des.b\avdms,rﬁ';f;n’;rgfz;/w;smzrmzaanu3::3
. 34 35 06 37 38 39 40 41 42 43 44 45 46 4T 48 49 50
71 p) pE) 24 = it
NO SCHOOL Pretzels Cereal Muffin Cheezits ADULTS: "2 3 4 5 8 7 89 10
Fresh Veggles w/ Ranch milk 1005 Julce Grapes Snack supervisor's initials: Total snacks served to students: Students Adults
o Date: Felsy 10, 2022 Total snacks received/prepared: 30
28
Yogurt This msfttuttor’;ts r._m A . Today's Menu Wealks Served b Chidren (soss off rumber as anch chid recetas a meal)
Bluberries equal opportunity Menu is subject TS G G O S o G
Granola provider.

Treteds
Gﬁra.?(.&

Wopep e 25 B 2 28 W™ NN R B

M 35 38 37T 3/ 30 40 41 42 43 44 45 48 4T 48 49 N
ADULTS: 4”2 3 4 5 6 7 & 9 10

Snack supervisor's initials:
bate: Felo |, ZD22

Tatal snacks served to students: Students g Adults_|
Tatal snacks received/prepared: 30

Today's Menu

\Meals Sarved to Children (cross off number as aach child recebvas a maal):

-D:r;‘xﬂs RE
Ml

FEE A E AT B AT I W B W
W W A 2 W 7 8 W WM RB
3 35 36 37 3IW 39 40 41 42 43 44 45 45 4T 48 40 SO
ADULTEA 2 3 4 5 6 7 8 8 10

Snack w&lmrs Initlals: “x

Total snacks served to students: Students Eé Adults___[

Dai

ly Meal Count Forms
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10673 South Lee Hwy » McDonald, TN 37353 Phone [423) 386-3392 « Fax (423) 396-9604

SINCE 1389
After Schccl Snack Preduction Record school Name_LAvneoln Elenn
for ing Grains in School Meals
Colovu - _ Required Beginning SV 2013-2014
Week of T 12022 (Crediting Standards Based on Grams of Creditable Grains)
Check (v') thl:n:nm-mz Snack Menu #of Planned Portion Total Amount fof wof Sehosl Fead Mthorities (SFAs) sheuld indude a copy of the liel from the purchased groduct pockage s addiios to the lobawing information on ketterhead signed
for each day {must v at least Snacks Size Prepared Students | Adults 5y an ol compary regresentative. Grain products miry be credited basod ca previons standards throegh 5Y 2012-2013 The new cn @ stondards for grates (as
= ired Served Served cutined in Palicy Memcrandum SP 30-1002) must be usad begiening SY 2013-2014 SFAs have the cotion to choose the crediting method that best fits the specific
BA/MA (1oz) N Tends of the menu planner
g 06/8{102) Shrivey Cneese Loz 3
B8 F/V (374 cup) 20 =] 2l | 1201
N Prod . Mufiins, WG, Blueberry, RF, IW Code:
O Milk {1 cup) 00Y%e Juic ooz o roduct Namo my.
T - Serving Siz 20o0z.
gwaﬂ r!:z.jnl \‘V\% "2y | ea 5 Manufacturer: Bake Crafiers Food Company [raw dough w vy b0 wied 1o caleulate ereditatie grain amount)
{ Zo2)
TR/ (34 cup) .,-k (&)
i 0 Milk (1 cup) oo 3 lea B0en. | 24| | Does the product meat tha Whole Greln-ich crarte: ves Yo
(L) (Refer to SP 30-2012 Groin Requirements for the Nationo! Schoal Lunch Program and School Breakfast Progrom. |
0 M/MA (10z)
BE6/8{10z) Crold Baln Grodavs Loz ples " Does the product contain non-creditable grains: Yes _L No____ 1fyos: Tho product contams: <399 of non-creditatile grains
OFN (38 cup) 3 >) 30 25 t (Products with mare thon 0.24 oz, equivalent or 3,99 groms for Groups A-G or 6.99 groms for Group H of noa-craditohle grains may not
O Milk (1 cup) M'\ \V__ | y e credit towards 1he grain requirements far school meals. )
I in Use Foliy Memorancdum SP 30-2012 Graln Requirements for the Natlonal School Lunch Program and School Breakfast Program:
s | D6/ .-P low pleg £xhidit A to determine If the product fats Into Groups A« (baked goods), Group H fcareal grains) or Group | {RTE breakfast cereals). (Cifferent
3 |oevEmsen "E‘\"Z,ds methodologies ere oppled [0 colculole servirgs of grain component bosed o creditoble grains. Groups A-G wse the siondard of 16grams
5 | omik(teup) '3 D ‘50‘, . 2z Lf J craditable groin per or. e, Growp H uses the siondard of 28 grarms creditoble grain per oz eq; ond Group | is reported by vokme or weigt,)
E Gwo.{:c.s. Hérewp indicate to which Exhibit A group [A-1) the Product Befongs: D
8 M/MA (10z) B Descrigtion of Creditable Grams of Creditable Grain Gram Standard of Creditable " Credhtatle
H6/8 (102 RF Dovites oz plegy Grain Ingradiant™ Ingredient per Portion! Grain per oz. equivalent ¥ Amount
g O (374 cupd 3 20 75 | | - A (16g or 28g) -8 _Asp
BT Mk (1 cup) MV o  casborn e Wiaie Whent Flow uo % j o
Eanched Four 00 % | )
T

Total C: ble Amoun

*Creditable grains are whole-grain meal/flos and enrered mealMour
s

rving ie) x (% of credtable graha in formub). Plaase be aware that serving tizes other than grams maust b comverted 1o grame.
Candaed grams of crestable s from the COTEPONGEg Grou in EXnIDt A
"Total Crediable Ameunt must be rousded down to the sesrest guarer [0.25) ex. «. Do net reund 4.

00z,
quivalent

Total weight {per portion) af product 35 purchased
Total centritanion of product [per portion| 1.0

| ortity that the above inforvation Is true snd corectand that a __ 2,0 cunce portion. of this peoduct {meady for serving) prowioes _ 1.0 oz, equivalent Grains.
| lurther centify that non-crecitabie graine are not above 0.24 o1 eq. per portion. Products with mere than 0.23 oz eguivalent o 3.93 grams for Groups A-G or
.99 geams for Growp K of now- creditabie grains may not credit towards the grain requinemens for school meab

-
Signature; PRt 15 S5t Michael Byrd

Date: 1/14/2021 President
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Illinois State Board of Education

ILLINOIS STATE BOARD OF EDUCATION Fist Rview
Nutrtion and Weliness. TPt oor veaeis ol spasaliar)

100 North First Street, W-270
Springfield, llincls 62777-0001 O second Review
SCHOOL FOOD AUTHORITY
AFTER-SCHOOL CARE SNACK REVIEW
National Schoal Lunch Program
NAME AND TITLE OF AFTER SCHOOL CARE CONTACT PERSON NAME OF SITE
Krista - Stars Director Lincoln Elemantary
NAME OF SCHOOL FGOD AUTHORITY
, 180 101 ¥ AmaEighls [ Non-Area Eligibie
DATE OF VISIT TIME OF VISIT. |
2521 m_ 234§ o 3:HE
YES NO NA
N O O 1. Is the site only claiming snacks served Lo eligible students? Eligible students include children
18 years and under, students turning 18 during the school year and mentally and physically
disabled students 22 years and younger.)
]ﬂ' [m - 2. s one snack per child per operating day claimed?
ﬂ 0O o 3. Does the sile provide afl hool care or i or enri i 7
B 0O O 4. Are snacks served only afier the school day has ended?
B O O 5. Do the snacks contain two of the four food components? {Food components include meat/
meat alamate, vegetables/fruits/100% juica, grains and fluid milk.)
K O O 6. Isatiendance recorded on a daily basis?
B O O 7. Are records daily and
® O O 8. Are all snacks consumed on-site?
Area Eligibility Only
X O O 9. Is atotal count of snacks served o eligible children taken on a daily basis?
Non-Area Eliglbllity Only
O O [® 10, Isthe dally snack count recorded by child Include each child's eligibility category (Paid,
reduced-price and free)?
OO0 ® 11. ¥ claiming free or reduced-price snacks, does the school food authority have eligibility
documentalion on fle?
Pricing Programs Only
O 0O @ 12, Ifcharging for snacks, are they priced as a unit?
O O & 13 f charging for snacks, does the charga for reduced-price snacks not exceed $.157
O [ [M 14, Does the meal counting system prevent the overt identification of children receiving free or
reduced-price snacks?
FINDINGS:

Nob\L

CORRECTIVE ACTION PLAN:

ILLINDS STATE BOARD OF EDUCATION [ FrRuview
Hutrition and Walnets Programa [Fent lour wachs of cpaation
100 Kl Fies) Strmel, W-270 Sacond
Springhali, Mingis B2777-0001 &
SCHOOL FOOD AUTHORITY
AFTER-SCHOOL CARE ENACK REVIEW
Natlonal School Lunch Program
NAME AND TITLE OF AFTER SCHOOL CARE CONTACT PERSON NAME OF SITE
Krigts = Stars Direckor Lincoln Elsmantary
NAME OF $CHOCL FOCT AUTHORITY
SD 104 ¥ Ama Ergitle [0 Non-Ama Eghie
DATE OF VISIT TIME OF VST L
22 In: ‘z:qf'gw- out: 3-4’-?'4\
YES HNO MIA
ﬁ O O 1. Is the sile only claiming smacks sarved fo eligible siudenis? Eligible students include children

18 years and under, students turning 18 during the school year and mantally and physically
disablad students 22 years and younger.)

. s one snack per child per oparating day claimead?

. Does the site provide efter-school care or educational or enrichment aclivities?

Are snacks served only aller the school day has ended?

. Do the snacks contain bwo of the four food components? (Food components include meal!
meat alternate, vegatatles/fruita00% juice, grains and fluid milk)

6. |5 attendance recorded on a daily basisT
T. Are praduction records completed deily and malintained?
8. Are all snacks consumed on-site?
Area Eligibliity Only
9. Is a tobal counl of snacks served to eligible children taken on a daily basis?
Non-Area Eligibliity Only
10, Is the dally snack count recorded by child Include each child's eligibility catagory (Paid,
reduced-price and frea)?

11, IFelaiming frae or reducad-price snacks, does the school food authority have eligibility
documentation on file?

Pricing Programs Only
12, If charging for snacks, are they pricad as a unit?
13, If charging for snacks, does the changs for reduced-price snacks not axceed $.157

14, Does the meal counting system prevent the owert identification of children receiving free or
reduced-price snacks?

00 5 EHE BEER
00 0 O0oo oooo
ook

BRE = F 0 000 OOO0OO0

~

Kiigha |

CORRECTIVE ACTION PLAN:

g-25-21
Date: gnature of After School Care Staff
§-25-2] -
Date natura of School Food Authority Reviewer
ISBE 67-80 (12113)

After School Snack Review
First Review

Koishn .~

- Signaiure of Afer Schocl Cara Siefl

zfgwfz-z.
~ After School Snack Review

Second Review




Illinois State Board of Education

Day of Review

* Meal Service (Breakfast/Lunch) (Selected Site Documents)
— Meal Counts

— Menus & CN/PFS/Recipes for all items served
* Planned in advance, so place in binder.

— Production Records
— Meal Modification Requests (Medical & Parent)
— OvS Signage (if applicable)

— Drinking Water Available

— Milk Variety Offered

— Portion Sizes Accurate

— Other Program Review (FFVP/ASSP/SMP)

* Health Inspection Posted
* Civil Rights Poster Posted
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1oNLg
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Illinois State Board of Education

Day of Review Documentation

What Makes a School Breakfast

S

fruit (or
grain vegetahle)

Offer Vs. Serve The fourth
. itern offered
Choose at least 3 items mcy be anather

from the four offered, E‘:.‘"- another
it or veggie,
One must be a 1/2 cup or a meat or

of fruit [or ). et slemate.

This institution is an equal opportunity provider
The 5 Components of a School Lunch

meat/ meat
alternate

Offer Vs. Serve
Choose 1/2 cup fruit, ‘
or
or 1f2 cup combi vegetable
and at least

components. Choose all 5 for the best nutrition!

This institution is an equal opportunity provider.

Flease return completed and signed form to <INSERT STAFF NAME, EMAIL, DROP OFF LOCATION:

Name of Student (Last, First]: Grade;

School:

Farent'Guardian Email: Daytime: Phare:

Based on information listed below my child will require 3 menu modificziion af the following: O Breskiast O Lwach O Aferschodl Snack

O Supper O Cther
1 understand School Food Authority is not required to provide ts based on preference for food substifutions or meal
accommodations. made by a parent/guardian or any health professional not licensed in lllingis to prescribe medication.

| Parent/Guysrdian Mame PRINTED ParentGuardian SIGNATURE

MAY BE COMPLETED BY PARENT/GUARDIAN OR HEALTH PROFESSIOMAL

List all foods to be omitied from a student's meal, based upon preference, NOT for medical reasons: (i.e. meal prepl meal tma(z])

REQUIRED List all requested food andlor beverage substifutes:

Comments:

Reguestor Name Printed Date Fiequestor Signature

T0 BE COMPLETED BY FOOOD SERVICE STAFF

Date received:
Date imolemented:
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Build a Binder for Success

* BINDER COMPLETE
— READY FOR SUCCESS

Acing your
School Nutrition
Program
Review

WSNA Conference

Hlinoés Stote rd
(sag)

tune 2022

President’s School District 101

$SNP Administrative Review Documentation

*Build a Binder for Success”

AOng Your Lehou! Matrites Pragrom Review e 2007

BUILD A BINDER FOR SUCCESS
TABLE OF CONTENTS

et

ieert (Letecied She Oocurmerty)
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Questions
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