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CALIFORNIA DEPARTMENT OF EDUCATION




SPECIFIC WAIVER REQUEST


          SUMMER SCHOOL MEAL WAIVER


SSM-1 (Rev. 01-13-2011) http://www.cde.ca.gov/re/lr/wr/
         DISTRICT INFORMATION
      
Page 1 of 2                    
Send original plus one copy to:                                                     Send electronic copy in Word and
Waiver Office, California Department of Education 
 back-up material to: waiver@cde.ca.gov
1430 N Street, Suite 5602
Sacramento, CA 95814

	
	CDS CODE
	

	5
	5
	7
	2
	4
	1
	3

	Local educational agency:

SUMMERVILLE UNION HIGH SCHOOL DISTRICT      
	Contact name and recipient of approval/denial notice:

JOHN H. KEITER, Ed.D.
	Contact person’s e-mail address:

jkeiter@summbears.k12.ca.us

	Address:                                          (City)                              (State)                        (ZIP)

17555 TUOLUMNE ROAD              TUOLUMNE                  CA                     95379
	Phone (and extension, if necessary):

(209 ) 928-3498

Fax number: (209 ) 928 - 1321

	Period of request:  (Summer School Session)

From:  JUNE 6, 2011                 To:  JULY 15, 2011
	Local board approval date: (Required)

02/22/2011

	LEGAL CRITERIA/

	1. Authority for the waiver: Education Code (EC) Section 49548 (a): The State Board of Education, in order to comply with legislation findings expressed in Section 49547, shall restrict the crit/eria for the issuance of  waivers from the requirements of Section 49550 to feed children during a summer school session. A waiver shall be granted for a period not to exceed one year with specific conditions. (New: AB 1392, Statutes of 2005)


	2. Education Code (EC) Section to be waived: 49550  (whole section)                             

Brief description of the topic of the waiver: State Meal Mandate for meals during summer school sessions.

49550 (a) Notwithstanding any other provision of law, each school district or county superintendent of schools maintaining any kindergarten or any of grades 1 to 12, inclusive, shall provide for each needy pupil one nutritionally adequate free or reduced-price meal during each school day, except for family day care homes that shall be reimbursed for 75 percent of the meals served.        



	3. Desired outcome/rationale. 

Our agency would like to receive a waiver of the requirement to serve meals to students at this year’s summer school session for (_1__) school sites. We understand that we must meet one of the three conditions of EC 49548(a):

Condition One: There is a Summer Food Service Program for Children (SFSP) within one-half mile (elementary site) or one mile (middle, junior high, or high school) and the SFSP site either: a) begins serving meals one-half hour after the summer session ends, or b) finishes serving meals one hour after the summer session; OR

Condition Two: Serving meals during the summer school session would result in a financial loss (as specifically defined); OR

Condition Three: The site operates summer school days of two hours or less (including breaks and recess).

        attach Site Information form TO COMPLETE WAIVER REQUEST



	District or County Certification – I hereby certify that the information provided on this application is correct and complete.



	Signature of Superintendent or Designee:

       
	Title:

SUPERINTENDENT
	Date:



	FOR CALIFORNIA DEPARTMENT OF EDUCATION USE ONLY

	Staff Name (type or print):


	Staff Signature:


	Date:



	Unit Manager (type or print):


	Unit Manager Signature:


	Date:



	Division Director (type or print):


	Division Director Signature:

 
	Date:



	Deputy (type or print):


	Deputy Signature:

 
	Date:
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SPECIFIC WAIVER REQUEST



    SUMMER SCHOOL MEAL WAIVER

SI-1 (Rev. 01-13-2011) http://www.cde.ca.gov/re/lr/wr/


      SITE INFORMATION
Page 2 of 2

List all sites for this waiver request. If you check Conditions One or Two, the paperwork can be found here: http://www.cde.ca.gov/re/lr/wr/documents/conditionone.doc for Condition One and http://www.cde.ca.gov/re/lr/wr/documents/updatecondition2.xls for Condition Two. Attach additional sheets if more sites are included.

	Site Name:  SUMMERVILLE HIGH SCHOOL

	Summer School day at this site begins: 8:00 and ends: 11:59.

Total Time: 3/59 (Hrs/Min)

	Meal time at this site for the summer session begins: 10:00 and ends: 10:10

	Check which condition below meets your circumstances:

	Condition ONE     FORMCHECKBOX 

	Condition TWO     FORMCHECKBOX 

	Condition THREE     FORMCHECKBOX 



	Site Name:       

	Summer School day at this site begins:       and ends:      .

Total Time:      (Hrs/Min)

	Meal time at this site for the summer session begins:       and ends:      

	Check which condition below meets your circumstances:

	Condition ONE     FORMCHECKBOX 

	Condition TWO     FORMCHECKBOX 

	Condition THREE     FORMCHECKBOX 



	Site Name:       

	Summer School day at this site begins:       and ends:      .

Total Time:      (Hrs/Min)

	Meal time at this site for the summer session begins:       and ends:      

	Check which condition below meets your circumstances:

	Condition ONE     FORMCHECKBOX 

	Condition TWO     FORMCHECKBOX 

	Condition THREE     FORMCHECKBOX 



For more details on the conditions, please see the California Department of Education (CDE) website at: http://www.cde.ca.gov/re/lr/wr/othertopics.asp#summermeal. 

Summer meal waivers must be received by the CDE Waiver Office no later than 30 days prior to the last regular meeting of the State Board of Education (SBE) and before the commencement of the summer school session for which the waiver is sought. Therefore, please have your completed summer school meal waiver into the CDE Waiver Office by February 11, 2011 or April 13, 2011 at the latest. 

If you have questions on the waiver form, timeline or process, please call the waiver office at 916-319-0824. If you have questions regarding the attachments to the waiver or how to meet the waiver criteria, please contact Donna Reedy, School Nutrition Programs Analyst, Nutrition Services Division, at 916-327-5866 or by e-mail at dreedy@cde.ca.gov. 
	Send electronic copy to: waiver@cde.ca.gov
This form is an Excel Spreadsheet. Some fields below will self-calculate as you enter information.  
	

	
	

	
	

	
	

	
	

	PLEASE NOTE:  If your school district participates in the School Breakfast Program (SBP) and the National School Lunch Program (NSLP) you will need to fill out a separate Excel worksheet for breakfast. Please select the tab at the bottom of this worksheet entitled "STD Worksheet Breakfast" to access the worksheet for the SBP.  Attach these worksheets to the application (waiver request) that you submit to our office. 
	

	
	
	
	
	
	
	
	

	This worksheet applies to (Check One):
	Summer
	X
	OR
	Saturday
	 
	

	Check meal program offered:
	
	Lunch
	X
	OR
	Lunch
	 
	

	Specify time of meal service:
	
	Begins at:
	10:00
	
	Ends at:
	10:10
	

	Enter the district's total enrollment:
	648
	

	Enter the "anticipated" total summer/Saturday school enrollment:
	100
	

	Enter the prior year summer/Saturday school enrollment:
	135
	

	Enter the total regular school year Average Daily Participation (ADP) of free, reduced-price, and paid: 
	100
	

	
	
	
	
	
	
	
	
	 
	

	Participation Percent
	15%
	
	Expected ADP 
	15
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	DETERMINING YOUR PROGRAM INCOME

	Based on your current level of reimbursement, please complete the appropriate "Category" below that corresponds to the NSLP to estimate your program income, using these instructions:
	

	
	
	
	
	
	
	
	
	
	

	INSTRUCTIONS FOR COMPLETING PROGRAM INCOME

	Under "# of Students," enter the projected number of students that will be attending summer/Saturday School eligible for Free, Reduced-Price, and Paid meals.
	

	Under "# of Op Days," enter the total number of days averaged over one month that summer/Saturday School will operate serving Free, Reduced-Price, and Paid meals.
	

	Under "Meal Prices," enter the price students will pay for meals (including reduced-price, if different).
	

	Category # 1
	 
	 
	 
	 
	 
	 
	 
	 
	

	NSLP = District served less than 60% free and reduced-price lunches two years prior
	
	Reimbursement
	
	 
	

	Category
	
	# of Students
	# of Op Days
	Meals Served
	Federal
	State
	Meal Prices
	Total Income
	

	Free
	
	 
	 
	0
	$2.72
	$0.2195
	$0.00
	$0.00
	

	Reduced-Price
	 
	 
	0
	$2.32
	$0.2195
	$0.40
	$0.00
	

	Paid
	
	 
	 
	0
	$0.26
	$0.00
	 
	$0.00
	

	 
	Total
	0
	 
	0
	 
	 
	 
	$0.00
	

	
	
	
	
	OR
	
	
	
	
	

	Category # 2
	 
	 
	 
	 
	 
	 
	 
	 
	

	NSLP = District served 60% or more free and reduced-price lunches two years prior
	
	Reimbursement
	
	 
	

	Category
	
	# of Students
	# of Op Days
	Meals Served
	Federal
	State
	Meal Prices
	Total Income
	

	Free
	
	75
	29
	2175
	$2.74
	$0.2195
	$0.00
	$6,436.91
	

	Reduced-Price
	15
	29
	435
	$2.34
	$0.2195
	$0.40
	$1,287.38
	

	Paid
	
	10
	29
	290
	$0.28
	$0.00
	$3.00
	$951.20
	

	 
	Total
	100
	 
	2900
	 
	 
	 
	$8,675.50
	

	
	
	
	
	
	
	
	
	
	

	PROGRAM EXPENSES

	The calculations below determine the amount that would be paid in salaries if a meal were to be offered during the summer or Saturday school session.
	

	
	

	PLEASE NOTE:  Labor hours are scrutinized very closely; therefore, please indicate only the amount of time that is necessary for meal service.  Additional documentation and justification will be required when estimated expenses appear higher than normal.
	

	INSTRUCTIONS FOR COMPLETING PROGRAM EXPENSES

	Under "# Staff Needed," enter the numeric number of staff needed.
	

	Under "Total # of Hours Needed," enter the numeric number of hours (e.g. 12, not twelve) needed based on the number of total operating days.
	

	Under "Hourly Wage," enter the hourly wage for each position using two decimal points (e.g. $8.55).  Do not include employee benefits.
	

	Under "Other Staff" and "Explain," provide justification.
	

	Under "Other Costs" and "Explain," provide explanation of other costs, if listed.
	

	
	
	Positions
	# of Staff Needed
	Total # of Hours Needed
	Hourly Wage
	Total Wages
	
	

	
	
	Cook
	1
	87
	$17.28
	$1,503.36
	
	

	
	
	Cook
	 
	 
	$0.00
	$0.00
	
	

	
	
	Cook
	 
	 
	$0.00
	$0.00
	
	

	
	
	Nutritionist
	 
	 
	$0.00
	$0.00
	
	

	
	
	Food Service Director
	1
	116
	$21.90
	$2,540.40
	
	

	
	
	Janitor
	1
	58
	$21.06
	$1,221.48
	
	

	
	
	Other Staff: 
	 
	 
	$0.00
	$0.00
	
	

	
	
	Explain Other Staff:
	 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Total Salaries
	 
	$5,265.24
	
	

	
	
	Total Benefits
	 
	 
	 
	$1,267.34
	
	

	
	
	Indirect Costs
	 
	$195.98
	
	

	
	
	Food & Supplies
	 
	$11,938.92
	
	

	
	
	Other Costs 
	 
	$714.00
	
	

	
	
	Explain Other Costs:
	Utilities
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	TOTAL PROGRAM EXPENSES
	
	
	$19,381.48
	
	

	FOR INTERNAL USE ONLY
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FINANCIAL LOSS STATEMENT

	Will providing meals during the summer/Saturday school session result in a financial loss for your district as indicated below? 
	

	
	
	
	
	
	
	
	
	
	

	NO
	 
	YES
	X
	If "Yes," check "Option One" or "Option Two" below:
	

	OPTION ONE: Check this box if the loss is equal to 1/3 of the Net Cash Resources
	→
	X
	 
	

	Net cash resources is equal to all monies as determined in accordance withe the State agency's established accounting system at any given time, less cash payable [in the Cafeteria Fund] (Title 7, Code of Federal Regulations, Part 210.2).  You may obtain the NSLP CRE Net Cash Resources form for computing net cash resources at http://www.cde.ca.gov/re/lr/wr/documents/ncrnslp08-09.doc.
	

	
	

	
	

	 
	
	
	
	
	
	
	
	 
	

	 
	Enter your:
	
	
	
	
	
	 
	

	 
	Program Income:
	
	$8,675.50
	
	
	
	 
	

	 
	Program Expenses:
	
	$19,381.48
	
	
	
	 
	

	 
	Program Income/Loss
	-$10,705.99
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	 
	

	Net Cash Resources
	$20,158.00 
	1/3 =
	$6,719.33 
	
	
	 
	

	Financial Loss (if any):
	 
	 
	-$10,705.99
	 
	 
	 
	

	
	
	
	
	OR
	
	
	
	
	

	OPTION TWO: Check this box if the loss is equal to one month's operating costs
	→
	 
	 
	

	 
	
	
	or
	
	
	
	
	 
	

	 
	Check this box if the loss is equal to operating costs for the year if for Saturday School
	→
	 
	 
	

	 
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	 
	

	 
	Enter your:
	
	
	
	
	
	 
	

	 
	Program Income:
	
	$8,675.50
	
	
	
	 
	

	 
	Program Expenses:
	
	$19,381.48
	
	
	
	 
	

	 
	Program Income/Loss
	-$10,705.99
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	

	Listed below is the calculation for one month's operating costs (as averaged over the summer) or one month's operating costs for the year if for Saturday School:
	

	
	

	
	
	
	
	
	
	
	
	
	

	OPERATING COSTS: 
	
	
	$19,381.48
	
	
	
	
	

	(same as Program Expenses above)
	
	
	
	
	
	

	Enter the total number of Operating Days:
	29
	
	
	
	
	

	COST PER DAY*
	$668.33
	
	
	
	
	

	*Dividing the Operating Costs by Total Operating Days gives the Cost Per Day
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Enter the highest number of OPERATING DAYS for either a. or b. below: 
	
	 
	29
	

	
	
	
	
	
	
	
	
	 
	

	a. one month of the summer.
	
	

	b. the school year if this is for a Saturday school waiver.
	
	

	Multiply the Cost Per Day above by the highest number of operating days (e.g., if the cost per day is $900 and the operating days are 21 then $900 x 21 = $18,900)
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	

	The difference of Program Expenses from Program Income equals the Program Loss. 
	
	

	
	
	
	
	
	
	
	
	
	

	a.  One Month's Operating Costs for the summer is:
	
	
	
	$19,381.48
	

	b.  Operating Costs for the year for Saturday School is:
	
	
	
	19381.48067
	

	
	
	
	
	
	The Program Loss from above is:
	-$10,705.99
	











