California Department of Education 





Form CNFS 71-7 (Rev. 01/12)
Child Nutrition Fiscal Services
MONTHLY REIMBURSEMENT CALCULATION WORKSHEET

SCHOOL NUTRITION PROGRAMS

Reimbursement rates change annually. Please consult the United States Department of Agriculture (USDA) Web site at:  http://www.fns.usda.gov/fns for current reimbursement rates. Transfer meal counts from the claim form (CNFS 71-5) to the appropriate lines on this worksheet, then multiply the meals by the reimbursement rates. Child Nutrition Information and Payment System (CNIPS) claim item numbers are in parentheses.

Federal Reimbursement 


Month____________________Year_______________

National School Lunch Program
Free (L4)

 


X  


= $  



Reduced Price (L5)



X  


= $ 



Paid (L6)




X  


= $  



Lunch Section 4 $



Free (L4)




X  


= $ 



Reduced Price (L5)



X  


= $  



Lunch Section 11 $


 
Lunch Total $





School Breakfast Program
Free (B4)




X  


= $ 



Reduced Price (B5)



X  


= $ 



Paid (B6) 




X  


= $ 



Total School Breakfast Non-Severe Need $




School Breakfast Program Severe Need

Free (N4)




X  


= $ 



Reduced Price (N5) 



X  


= $ 



Paid (N6) 




X  


= $ 



Total School Breakfast Severe Need $




Afterschool Meal Supplements

Free (S6) 




X  


= $ 



Reduced Price (S7) 



X  


= $ 



Paid (S8) 




X  


= $ 



Total Afterschool Meal Supplements $



Total Federal Reimbursement for this Month_____________________
State Reimbursement (Free and Reduced Price Breakfasts and Lunches Only)

Lunch (L4+L5)

 



X  


= $



School Brkfst (B4+B5) 




X  


= $



Schl Brkfst Severe Need (N4+N5) 


X  


= $



Total State Reimbursement for this Month $______________________
