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POLICY STATEMENT ADDENDUM – Provisions 1, 2, & 3

Check one or both boxes as applicable. 
(
Implementation Request
(
Delayed Implementation Request
	CNIPS ID or Agreement Number:
	 
	Vendor Number:

	School/Agency Name:
	

	Street Address:
	

	City:
	
	Zip Code:


Operating under the claiming alternative(s) identified below, this document  amends certain  provisions and procedures described in the Policy Statement for Free and Reduced Price Meals administered by this school/agency (District) to reflect current practices for schools requesting to participate in Provision 1, Provision 2, and/or Provision 3.
Prior to the beginning of the base year, the District will provide the California Department of Education, Nutrition Services Division (NSD) the Policy Statement Addendum and Site Implementation Request for Provision 1, 2, or 3 and complete the Provision 1, 2, and/or 3 section in the sites application(s) of the District’s Child Nutrition Information Payment System (CNIPS) application packet.
During the base year, the school/agency named above will:

Provide meals to all enrolled students under (check all that apply):

(
Provision 2 – non-pricing (serve meals at no cost to the students).

(
Provision 3 – non-pricing (serve meals at no cost to the students).

(
Provision 1 or Provision 3 - At the fee(s) listed on the CNIPS Site Application.

· Send a household letter and meal eligibility application to parents of all enrolled children (Title 7, Code of Federal Regulations (CFR) Sections 245.5 and 245.6).

· Issue a public media release, notifying families of the availability of the National School Lunch and/or School Breakfast Program(s) (CFR 245.5).

· Complete the verification process of free and reduced-price meal eligibility applications.

· Take daily point of service counts at each site to determine the number of free, reduced-price, and paid (full price) meals served to children.

· Submit a monthly "Claim for Reimbursement" with the daily meal count data compiled from all sites.

· Maintain all base year monthly documentation of participation data (including rosters, benefit issuance documents, tickets, etc.), processed free and reduced-price applications, direct certification data, homeless and/or migrant data, verification records, and socio-economic data used to request extensions throughout the Provision cycle(s) and for three years beyond submission of the final Claim for Reimbursement for the fiscal year to which the records for the cycle(s) pertain, and make this information available for review during a Coordinated Review Effort (CRE) or upon NSD request. If there are audit findings during a CRE or technical assistance visit after the cycle has ended, the records must be retained as long as required for resolution.

· Pay for the difference between the cost of all meals served and the federal reimbursement with funds from sources other than federal funds.  

· Allow any site to return to standard notification, application, and claiming procedures at any time.

Claiming Alternatives - Implementation Request

POLICY STATEMENT ADDENDUM - continued
In subsequent years (after the base year), the District will:

Provide meals to all enrolled students (check all that apply):

(Provision 1 - At the fee(s) listed on the CNIPS Site application.

(Provision 2 or Provision 3 – Be non-pricing (serve meals at no cost to the students).

Check one:

(Provision 1 - Publicly notify and determine eligibility for children determined to be reduced-price and full 
price during the base year.
(Provision 2 or Provision 3 - Not collect eligibility for any child, new or returning. 

( 
Provision 2 or 3 - Develop and issue an annual public media release to notify households of the availability of the National School Lunch and/or School Breakfast Programs, at no charge.
· Provision 2 – Take daily point of service meal counts at each site to determine the number of meals served as the basis for monthly reimbursement claims.

( 
Provision 3 – Take daily point of service meal counts at each site to determine if participation percentages have increased or decreased from the base year.

Check all that apply. Submit a monthly "Claim for Reimbursement" based on:
(
Provision 1 - The actual total meal count by category.

(
Provision 2 - The actual total meal count, multiplied by either: 

(
Site Specific Claiming -The meal count percentages by eligibility category for the corresponding month during the base year for each site, or by annualized claiming percentage.

· District Wide Claiming - The meal count percentages by eligibility category for the corresponding month during the base year for the district as a whole.
· Group Claiming – The meal count percentages by eligibility category for the corresponding month during the base year for a group of schools within the district.

· Delayed Implementation. For the first claim month, students may be charged for their meals according to their eligibility category. After the first claim month, meals will be provided at no charge to all students.
(
Provision 3 - The number of meals claimed during the corresponding month of the base year, adjusted on October 31 each year for changes in enrollment from the base year.

By April 30 of the final year of the Provision 2 or Provision 3 cycle, the District will :

( Notify the NSD that they are returning to standard claiming practices; or

( Request approval to implement a new Provision cycle; or

( Request approval to extend the existing Provision 2 or 3 base year data for an additional four years. 
Note: Extension requests must be submitted to the CDE no later than April 30 of the final year of the cycle. 




The district is submitting the following socio-economic data, which will be used to request an extension at the end of the cycle (Check at least one):

( Local City/County Zoning/Economic Planning Office

( Unemployment Rates/Percentages

( Food Stamp Program

( Direct Certification

( Food Distribution Program on Indian Reservations (FDPIR)
( Statistical sampling of the school’s population using the eligibility application or equivalent income measurement

( California Work Opportunity and Responsibility to Kids (CalWorks)

( Other (please identify the alternative socio-economic data that you will use to request an extension)
Claiming Alternatives Implementation Request

POLICY STATEMENT ADDENDUM - continued
This District requests approval to implement the Alternative Claiming Provision(s) for eligibility certification and meal claiming at the following site(s) use additional sheets as needed.
	CNIPS

Site no.
	Provision
	Site Name
	Meal
Programs affected
L = Lunch
B = BKFST
	Date School Begins
	BASE YEAR
For example,
07/01/2004
	Number of Years in the Cycle
	EXPIRATION DATE
For example, 11/30/08
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In accordance with 7 CFR 245.9(c), this certifies that the proposed site(s), listed above, meet the eligibility requirements as described in 7 CFR 245.9(a) and/or (b).

	Signature of Authorized School/Agency Representative
	Date

	Printed Name and Title of Authorized School/Agency Representative
Telephone No.


	Fax No.



	Contact Person (if other than School/Agency Representative) 

Telephone No.
	E-mail address

	Do not write below this line–FOR CDE USE

	NSD/SNPU Representative Signature
	 FORMCHECKBOX 
 Approved  FORMCHECKBOX 
 Denied 
	Base Year:                          Exp Year: 

	 FORMCHECKBOX 
 Entered in CNIPS   FORMCHECKBOX 
 Copy to Agency/School   FORMCHECKBOX 
 Original to File                            Date: _________________





Return with original signatures by mail to


CDE/NSD


SNPU County Program Specialist


1430 N Street, Suite 1500


Sacramento, CA  95814-5901
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