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	section 2:  Site Application

Complete this form for each applicant site (up to a total of 10 sites). Attach additional pages if necessary.

	subSection 1: Site Information

	Check below to indicate how your school district, county office of education, or direct-funded charter school (hereinafter referred to as school food authority [SFA]) will use School Breakfast Program (SBP) or Summer Food Service Program (SFSP) funds at this site:
 FORMCHECKBOX 
 SBP Start-up

 FORMCHECKBOX 
 SBP Expansion
 FORMCHECKBOX 
 SFSP Start-up
 FORMCHECKBOX 
 SFSP Expansion

	Name of SFA
     
	County-District-School (CDS) Code

     
	CNIPS ID
     

	Name of Site

     
	CNIPS Site Number

                       

	This school is in Program Improvement status:
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	Total funds requested for this site: (Cannot exceed $15,000)

$      

	Is this site the central kitchen or food processing plant for your SFA?                                           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “Yes,” is this site also a school where children attend K–12 classes?                                         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	PERCENTAGE OF STUDENTS APPROVED FOR FREE AND REDUCED-PRICE (F/RP) MEALS
A.  Enter the number of students at this site approved for the following eligibility categories as of the last operating day in October 2015:

	A1. Free 
     
	A2. Reduced-price 
     
	A3. Total F/RP (A1+A2)
     
	A4. Total Site Enrollment
     
	 A5. % F/RP (A3 ÷ A4 x 100)
     

	PERCENTAGE OF F/RP MEALS SERVED
B.
For all applicants - Enter the total number of lunches served at this site during School Year (SY) 2014–15 to children in the following eligibility categories (do not provide percentages). If your school did not participate in a lunch program during SY 2014–15, provide the number of lunches served during the first three claim months of the current school year.

	B1. Free    

     
	B2. Reduced-price 

     
	B3. Paid  

     
	B4. Total lunches B1 + B2 + B3 
     

	B5. Enter the total of B1 + B2 to equal the number of F/RP lunches.      
	B6. Enter the dividend of B5 ÷ B4 multiplied by 100, which represents the percent of F/RP lunches served.      %

	AVERAGE DAILY PARTICIPATION (ADP) FOR BREAKFAST
C.
For expansion grants, enter the total number of breakfasts served in October 2015 to children in the following eligibility categories (do not provide percentages): 

	C1. Free     

     
	C2. Reduced-price  

     
	C3. Paid  

     
	C4. Total breakfasts C1 + C2 + C3 
     

	C5. Enter number of operating days in October 2015.      
	C6. Divide C4 by C5 and enter the result. Enter as a whole number with no decimal spaces. ADP:      

	C7. Enter the site enrollment from A4 above. Potential ADP      
	C8. Subtract C6 from C7 for potential expansion:      

	Percent of breakfasts served to children eligible for F/RP meals: Add C1 and C2, divide the sum by C4, multiply by 100 and enter result in C9.
	C9. 
     

	What is the sales tax rate at this site?                                                                                                            %

	FOR CDE USE ONLY

	approved by:
Nutrition Services Division
	requested grant 
total for this site

$
	approved site total
$
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	Subsection 2: Innovative Strategies

	Name of SFA
      
	Name of Site

     

	1.
The following identifies and describes innovative strategies that this site will implement in an effort to start an SBP/SFSP or to expand meal/program participation. Sites that have already implemented one of these strategies cannot check the corresponding box(es) below. Points awarded in these areas are only for newly established strategies.

	SCHOOL BREAKFAST PROGRAM
	SUMMER FOOD SERVICE PROGRAM

	 FORMCHECKBOX 

Breakfast in the Classroom

 FORMCHECKBOX 

Universal Breakfast in the Classroom

 FORMCHECKBOX 

Grab-and-Go Breakfast

 FORMCHECKBOX 

Breakfast on the Bus
 FORMCHECKBOX 

Second Chance Breakfast

 FORMCHECKBOX 

Outreach and promotion (if checked, itemize cost in Subsection 4)
 FORMCHECKBOX 

Other (describe):      
 FORMCHECKBOX 
    This site will not implement any innovative strategies
	 FORMCHECKBOX 

Coordinating SFSP with the Women, Infants and Children Supplemental Nutrition Program
 FORMCHECKBOX 

Partnering with other organizations to serve meals at community-based locations

 FORMCHECKBOX 

Offering barbecue or picnic events

 FORMCHECKBOX 

Public announcements, such as radio and newspaper

 FORMCHECKBOX 

Other (describe):      
 FORMCHECKBOX 
   This site will not implement any innovative  strategies

	2.   Describe how your SFA will implement and operate the innovative strategy or strategies checked above. Include specific information such as location of Grab-and-Go Breakfast carts, etc.:

	


	Subsection 3: Site Equipment Budget and Justification
Complete this form for each site for which you are requesting grant funds. Equipment costs are allowed at 100 percent. 

	Name of SFA

     
	Name of Site

     

	Enter the total amount that you are requesting for equipment at this site. Please enter amount in whole dollars only and include tax, shipping, installation, removal of old equipment, etc. Do not include outreach, promotion, or training:   $                                                                     
	CDE USE ONLY

	
	approved equipment total

$ 

	List equipment items below.

	(1) Equipment: 

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?
     

	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	(2) Equipment:

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)

$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?

     


	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	(3) Equipment:  

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?
     


	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	CDE COMMENTS:



	Subsection 3: Site Equipment Budget and Justification (continued) 

	Name of SFA

     
	Name of Site

     

	(4) Equipment: 

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?
     

	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	(5) Equipment: 

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?

     


	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	(6) Equipment: 

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?
     


	This equipment will support (check all that apply):
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	(7) Equipment: 

      
	How much are you requesting? (Enter as whole dollars, include tax and shipping)
$      
	CDE USE ONLY

	
	
	APPROVED  DENIED

 FORMCHECKBOX 

 FORMCHECKBOX 


	What barriers to student participation will be resolved by using this piece of equipment?
     


	This equipment will support:
	 FORMCHECKBOX 
 Breakfast in the Classroom    FORMCHECKBOX 
 Universal Classroom Breakfast            FORMCHECKBOX 
  Second Chance Breakfast
 FORMCHECKBOX 
 Breakfast on the Bus              FORMCHECKBOX 
 Grab-and-Go Breakfast                        FORMCHECKBOX 
  None of the above 
 FORMCHECKBOX 
 Other:

	CDE COMMENTS:



	Subsection 4: Site Outreach and Promotion Justification and Budget
Complete this form for each site for which you are requesting outreach and promotion funds.

	Name of SFA
     
	Name of Site

     

	List any planned outreach and promotion efforts and costs to establish a new SBP/SFSP or to increase participation in an existing SBP/SFSP. Briefly describe how each outreach or promotional effort will support implementation or expansion activities (be specific, e.g., paper for flyers, stamps for mailing, etc.). Describe your outreach/promotion activities and expenses in fields 1–4. Use additional paper, if necessary.
Giveaways such as pencils, stickers, and rewards are not allowable. Promotional items such as aprons, T-shirts, costumes, etc., are not allowable. Recurring costs such as monthly menus and flyers are not allowable, but the purchase of bulk paper is allowable. 

	DESCRIPTION OF OUTREACH/PROMOTION 

	1.
	     


	
	 Enter the amount you are requesting as whole dollars. Do not include decimal places.


 $      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	2.
	     


	
	 Enter the amount you are requesting as whole dollars. Do not include decimal places.


$      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	3.
	     

	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


 $      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	4.
	     

	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


 $      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	Enter the total amount requested for outreach and promotion at this site (enter in whole dollars only; do not include decimals):
	$      
	CDE APPROVED AMOUNT: 

$                             


	Subsection 5: Site Training and Other Costs Justification and Budget
Complete this form for each site for which you are requesting funds for training and other costs.

	Name of SFA
     
	Name of Site

     

	Briefly describe how each expense will support the initiation or expansion of the SBP or SFSP.      Describe your site training and other costs expenses in fields 1–4, use additional paper, if necessary.
Note:    Allowable costs include charges by vendors for product-related training, such as point-of-service equipment. The cost of an outside consultant to train staff in promotion and outreach is allowable; however, salaries and benefits for staff are not allowable expenditures under this grant. Costs associated with vendor travel, such as hotels, meals, and mileage are not allowable. The costs for required certifications such as ServSafe, conference fees, and membership fees are not allowable.
For more information on allowable costs, contact the Resource Management Unit by phone at 
800-952-5609 or by e-mail at SNPCafeFundQuestions@cde.ca.gov.

	DESCRIPTION OF SITE TRAINING/OTHER EXPENSES

	1.
	     


	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


$      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	2.
	     


	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


$      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	3.
	     


	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


$      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	4.
	     


	
	Enter the amount you are requesting as whole dollars. Do not include decimal places.


$      
	CDE USE ONLY

	
	
	    approved                 denied

    FORMCHECKBOX 
                      FORMCHECKBOX 



	Enter the total amount requested for site training and other costs (whole dollars only; do not include decimals):



	$      
	CDE APPROVED AMOUNT:
$                             


