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POLICY STATEMENT ADDENDUM

MEAL COUNT AND COLLECTION PROCEDURES
FOR VENDING MACHINES

This amends our Meal Count and Collection Procedures to include vending machines in our reimbursable meal programs.
	DISTRICT NAME:
	CNIPS ID NUMBER:

	SITE NAME:
	VENDOR NUMBER:

	Students can purchase/obtain reimbursable meals from a vending machine at all sites: 

 YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
  If no, complete and submit this form for each site that will utilize vending machines to serve reimbursable meals.

Students can purchase a la carte from the vending machine: YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	Reimbursable meals sold in the vending machine are priced as a unit:

YES  
 FORMCHECKBOX 

NO   FORMCHECKBOX 

Each item is individually priced   FORMCHECKBOX 


	The following describes how students select and are served a reimbursable meal from the vending machine:



	The following describes how a la carte foods are provided via the vending machine to students who qualify for free or reduced-price meals:



	The following describes how the eligibility (e.g., free, reduced price, and paid) category of students selecting a meal from the vending machine is collected, documented, and remains confidential:



	Identifying information about the child selecting a meal is   FORMCHECKBOX 
  or is not   FORMCHECKBOX 
 displayed on the vending machine.
Information that is displayed includes (Check all that apply):  Name   FORMCHECKBOX 
   Student ID   FORMCHECKBOX 
   Eligibility Status  FORMCHECKBOX 

Price of the Selected Meal     FORMCHECKBOX 
    Other    FORMCHECKBOX 
 
Describe _________________________________________________________
POLICY STATEMENT ADDENDUM

MEAL COUNT AND COLLECTION PROCEDURES FOR VENDING MACHINES – Continued

	The following describes how the district/agency ensures that students do not obtain more than one reimbursable meal per day (e.g., from one or more vending machines and from the traditional lunch line):



	Offer versus Serve (OVS) is   FORMCHECKBOX 
 or is not  FORMCHECKBOX 
 implemented with the reimbursable meals provided by the vending machines. The following describes how reimbursable meals are dispensed from the vending machine in schools where OVS has been implemented.


	Households can prepay for meals provided by vending machines: YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
 Prepayments are transmitted to vending machines in the following manner:

The mediums of exchange for vending machines include: Scan Cards  FORMCHECKBOX 
   ID Numbers that students key   FORMCHECKBOX 

Cash  FORMCHECKBOX 
  Fingerprint Scan  FORMCHECKBOX 
            Does the machine make change? YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

	The following describes how daily meal counts are obtained from the vending machines:




	This acknowledges and certifies that the above information is true and correct, and that this School Food Authority will comply with the same procedures, menu planning requirements, competitive food rules, and Offer versus Serve requirements that are applicable to meals offered on a traditional meal service line with a cashier. This further certifies that the vending machines were competitively procured in accordance with Title 7, Code of Federal Regulations Part 210.21. As site procedures are amended, we will notify the CDE.

	Signature of authorized official:


	Phone Number:



	Printed name and title of authorized official:


Date:

	Fax:


	DO NOT WRITE BELOW THIS LINE

FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

	Recommended Approval By SNPU Analyst/CNC

Date:
Signature:
_________________________________

_______
	Processing:
 FORMCHECKBOX 
 CNIPS Note
 FORMCHECKBOX 
 Signed copy faxed to agency
 FORMCHECKBOX 
 Original to master file

	These Procedures Are: Approved  FORMCHECKBOX 

DENIED  FORMCHECKBOX 

Signature:_________________________________ 



Date: _________________

Manager, School Nutrition Program Unit, Nutrition Services Division


