
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
	Verification Materials

for School Nutrition Programs


Verification is the annual, mandatory process that confirms the eligibility of a sample of completed household meal eligibility applications in the National School Lunch and School Breakfast Programs. Each Local Educational Agency (LEA) must select and verify a sample of applications approved for free and reduced-price meal benefits. The required sample size of applications to be verified is based on the number of approved applications on file on October 1. Each LEA must complete verification of the minimum required sample size by November 15. The verification process must substantiate eligibility based on monthly income or current participation in the CalFresh (formerly Food Stamp) Program, California Work Opportunity and Responsibility to Kids (CalWORKs), or the Food Distribution Program on Indian Reservations (FDPIR). Districts may use the attached forms entitled, “Worksheet to Determine Verification Sample Size” and “Verification Findings by Individual Student” to meet the requirements of federal Administrative Reviews (AR). 
In January of each year, all LEAs must submit a Verification Report. See Verification Reporting on the School Nutrition Programs (SNP) Verification Reporting Web page at http://www.cde.ca.gov/ls/nu/sn/verificationreport.asp for information on the annual verification report.
This packet includes the following Verification documents/forms: 

(
Notification of Household Selection for School Meal Eligibility Verification

· Acceptable Verification Documentation

(
Verification by Employer or CalFresh/CalWORKs/FDPIR Office of Information Provided on Application for Free or Reduced-Price Meals

(
Verification Documentation of Households Applying for Free or Reduced-Price Meals

(
Letter of Verification Results - Termination of CalFresh/CalWORKs/FDPIR Benefits

(
Letter to CalFresh/CalWORKs/FDPIR Office from the District or Agency Regarding School Meal Applications Selected for Verification
(
Letter of Verification Results for School Meal Applications from Income Households

(
Verification List of CalFresh/CalWORKs/FDPIR Recipients for Multiple Applicants
(
Worksheet to Determine Verification Sample Size 

· Verification Findings by Individual Student 

If you have any questions regarding this subject, please contact your SNP County Specialist. The SNP County Specialist list is available in the Child Nutrition Information and Payment System Download Forms section, Form ID, Caseload. You may also contact the SNP Unit by email at SNPInfo@cde.ca.gov.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
NOTIFICATION

of Household Selection for School Meal Eligibility Verification

{Enter name and address of private or nonpublic school organization }
	IMPORTANT: YOU MUST REPLY TO THIS LETTER


Date: 
     
RE:

     {Enter student’s name}
Dear Parent/Guardian:

Your application to receive free or reduced-price meals has been chosen for verification of school meal eligibility. The Richard B. Russell National School Lunch Act requires the information requested to verify your children’s eligibility for free or reduced-price meals. If you do not provide complete information, your child(ren) may no longer receive free or reduced-price meals. The selection of your application is to ensure only eligible children receive free or reduced-price meal benefits.

You must provide information or documents, which confirm your household's income, OR show that your household receives CalFresh (formerly Food Stamp), California Work Opportunity and Responsibility to Kids (CalWORKs), or Food Distribution Program on Indian Reservations (FDPIR) benefits. 
Also, the enclosed ACCEPTABLE VERIFICATION DOCUMENTS form lists the types of documents you may submit for verification. If you send us original documents, please keep a copy for yourselves, and enclose a note requesting their return.

Please send this information to:

	School/District Office:
	     

	Address:
	     

	City, State, Zip:
	     

	Attention:
	     


Please provide information that confirms your child(ren)'s eligibility for free or reduced-price meal benefits by       {insert date here}. If you do not submit the required information, we will notify you of the termination date of your child's meal benefits. 

If you have any questions regarding this letter/procedure, please call        at 
(     )       -      . This is a no-charge number for verification inquiries.

Thank you for your cooperation in this matter.

Enclosures:
Acceptable Verification Documentation 
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
Acceptable Verification Documentation
To comply with the verification request, please provide documents that show your household's income at the time you applied for benefits, or you may submit papers from time of application up to the time of verification. 
Examples of types of acceptable documents are listed below:

HOUSEHOLDS receiving CalFresh, California Work Opportunity and Responsibility to Kids (CalWORKs), and the Food Distribution Program on Indian Reservation (FDPIR) benefits:
Provide documents that show your household's current participation in this program. No other income information is required. Acceptable documents include:

(
CalFresh/CalWORKs/FDPIR certification notice showing eligibility period
(
Copy of CalWORKs warrant
(
Letter from the CalFresh, CalWORKs, or FDPIR office stating you now receive benefits
(
Authorization to Participate (ATP) card with current date, clearly identifying your or your child’s CalFresh, CalWORKs, or FDPIR eligibility.

A monthly Benefit Issuance Receipt or an Electronic Benefit Transfer (EBT) card is not proof of CalFresh eligibility. If your CalFresh eligibility has ended, you must provide proof of your current income and send the necessary documents listed on this page.

Other Welfare Payments

· Benefit letter from the welfare agency stating the amount of the benefit

ALL OTHER HOUSEHOLDS

Earnings/Wages/Salary
(
Paycheck stub that shows how much and how often income is received

(
Letter from employer stating amount of gross wages paid and how often they are paid

· Business or farming papers, such as ledger or tax books

Social Security/Pensions/Retirement

(
Social security benefit letter

(
Statement of benefits received

· Pension award notice

Unemployment Compensation/Disability or Worker's Compensation
(
Copy of the unemployment/disability/worker's compensation award letter

· Check stub

Child Support/Alimony
· Court decree, agreement, or copies of checks received

All Other Income
If you have other types of income (such as rental income, etc.), provide information or documents that show the amount of  income received, how often it is received, and the date received.


For example:

Self-Employment Income
(
Business or farming documents, such as ledger books

(
Last quarterly tax estimate and last year's tax return

Zero or No Income
If you have no income, submit a brief note explaining how you provide food, clothing, and housing for your household and when you expect an income.

If you have any questions or need help in deciding on the kind of information to provide, please call 
      at (     )        Ext.      . This call is free of charge.
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs
Nutrition Services Division
November 2024
VERIFICATION

by Employer or by CalFresh/CalWORKs/FDPIR Office
of Information Provided on Application for Free or Reduced-Price Meals
SUBMIT ONE FORM FOR EACH HOUSEHOLD MEMBER.
	STATEMENT OF EARNINGS – EMPLOYER VERIFICATION

This is to confirm that (enter employee name) ________________________ received the following amount of gross income before deductions for taxes, social security, etc. 

$___________ for pay period from _______________ to ________________.  

This income is received:  FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Other ______________________________________________________


	STATEMENT OF SOCIAL SECURITY AND/OR SUPPLEMENTAL SECURITY INCOME (SSI)

This statement is to confirm that (enter name of claimant) received $___________ in gross benefits for the month of (enter month and year): ______________.  BENEFIT SOURCE (Check one)    FORMCHECKBOX 
  Social Security     FORMCHECKBOX 
 SSI



	CALFRESH/CALWORKS/FDPIR BENEFITS – PARTICIPANTS LISTED BELOW


	Name of Child
	Name of Parent or Guardian
	CalFresh Number
	CalWORKs Number
	FDPIR

Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	This section certifies that the information provided above is true and correct.

	
Signature:  





         

       Print name of person signing this form:

Print title of person signing this form:







  
	Home Number: (             )                         


Cell Number: (             )






Email address:






Date:  








	Your Title 
(Check one):

	Employer

 FORMCHECKBOX 

	Social Security / SSI Official

 FORMCHECKBOX 

	CalFresh, CalWORKs, or FDPIR Official
 FORMCHECKBOX 



In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
SAMPLE - (This form is optional for School/Agency Use)


VERIFICATION DOCUMENTATION of HOUSEHOLDS APPLYING for


FREE or REDUCED-PRICE MEALS 
Instructions: Complete one form for each application and attach to application. Keep with Verification records.
	Name of Child(ren) (use additional sheets as necessary)

	Name of Parent/Guardian

	Date Selected for Verification
	Date Response is Due from Households
	Date Second Notice Sent




	CalFresh/CalWORKs/FDPIR HOUSEHOLDS
	CalFresh
	CalWORKs
	FDPIR

	Eligibility Confirmed
	( Yes ( No
	( Yes ( No
	( Yes ( No

	Eligibility confirmation based on information from:

	CalFresh/Welfare Office
	( Yes ( No
	( Yes ( No
	( Yes ( No

	Notice of Eligibility
	( Yes ( No
	( Yes ( No
	( Yes ( No

	ATP card/warrant
	( Yes ( No
	( Yes ( No
	( Yes ( No


	INCOME HOUSEHOLDS - VERIFICATION SOURCE
	Check one (

	
	YES
	NO

	Pay stubs
	(
	(

	Written documents
	Identify:
	(
	(

	Collateral contacts
	Identify:
	(
	(

	School/Agency records 
	Identify:
	(
	(

	Other (please explain)



	Check the Sampling Method used to select household above                 


	NOTE: the district may only use the alternate sample sizes of it meets one of the federal “non-response” criteria.

	( Standard
	( For cause/concern

(this application cannot be part of the sample size for verification)
	( Alternate Focused
	( Alternate Random


	Verification Results (check one)

	( No change in benefits
	( Paid to Reduced
	( Paid to Free

	( Free to Reduced-Price
	( Reduced-Price to Free
	( Other (explain):

	( Free to Paid
	( Reduced-Price to Paid
	


	Reason for Eligibility Change (check all that apply)

	( Income
	( Household Size
	( Did not respond
	( Benefits Expired

	( Other (please explain)

	Signature Of Verifying Official
	Date
	Effective date of adverse action notice (if appropriate):



In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
School Food Services

LETTER OF VERIFICATION RESULTS -
Termination of CalFresh/CalWORKs/FDPIR Benefits
Date:                         


Dear 



RE:  
Child(ren)'s name(s): 




School: 





We have completed verifying your child(ren)'s eligibility for free meal benefits. Available records show that your household is NOT currently receiving CalFresh, CalWORKs, or FDPIR benefits at this time. Effective with the date shown immediately below, your child(ren)’s free meal benefits will be terminated.

      Meal Benefit Termination Date:      
You may reapply for meal benefits for your child(ren) by:

1)
Completing a new application with income information; and
2)
Submitting documents, such as pay stubs, that show your household's income.
Please note that continued meal benefits will depend on your current household income.

If you disagree with this decision, you may file an appeal. If your appeal is filed by the meal benefit termination date above, your child(ren) will continue to receive free meals until a decision is made by the district's hearing official. An appeal may be filed by calling or writing the person listed below:

Name of Hearing Official: 


Title of Hearing Official: 



Address: 


City/State/Zip: 

Telephone: (
 ) 

If you are NOT currently eligible for benefits, but your household circumstances change, we encourage you to complete a new meal application at any time.
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
Letter to CalFresh/CalWORKs/FDPIR Office
from the District or Agency

Regarding School Meal Applications Selected for Verification Process
Date:      
Dear:     
The recipients of CalFresh, California Work Opportunity and Responsibility to Kids (CalWORKs), or Food Distribution Program on Indian Reservations (FDPIR) benefits automatically qualify for free school meals. Federal regulations for CalFresh, CalWORKs, and FDPIR benefits permit these offices to release eligibility information to administrators of the National School Lunch and School Breakfast Programs to ensure that only eligible children receive free meal benefits.
Enclosed is a listing of approved free meal applicants who have been selected for Verification and who have indicated that the child for whom the application was made now receives CalFresh, CalWORKs, and/or FDPIR benefits. On the enclosed listing, please indicate if these household members are currently participating in the CalFresh, CalWORKs, and/or the FDPIR Program. This information will be used only to confirm the applicant's eligibility for free meal benefits.

Please return the enclosed listing by [insert date]                            .  A stamped, return-addressed envelope is enclosed for your convenience. If you have any questions or need additional information, please contact                                                at (         )             -                   . 

Sincerely,

[Signature of Authorized District/Agency Official below]
Printed Name and Title of School/Agency Official


School/Agency Telephone
Enclosure:  
Verification List of CalFresh/CalWORKs/FDPIR Recipients for Multiple Applicants
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
Letter of VERIFICATION RESULTS for School Meal Applications
from INCOME Households
Date:
 
  Benefit Change or Termination Date: 

RE: 
 School:
 

Enter Child(ren)'s Name(s)

Dear 





:

We have completed the Verification process of your child(ren)'s eligibility for free or reduced-price meal benefits. Your child(ren)'s eligibility for meal benefits will be:


Changed from Reduced-Price to FREE effective immediately because your household size and income is within the free meal eligibility limits, and your child(ren) will receive meals at no charge.  


Changed from Free to REDUCED-PRICE starting with the benefit change/termination date above because your household size and income exceeds the maximum allowable amount for free meals.   


Your child(ren) will be required to pay $               for lunch and $               for breakfast.  If your household income decreases and/or your household size increases, please contact the school to see if you qualify again for free meals.



Terminated starting with the benefit change/termination date above. Your child(ren) will be required to pay the full price of $                 for lunch and $                 for breakfast.

This decision is based on (check one):


Our verification of $                          for your household income and                     household members, which puts your household over the allowable amount for free or reduced-price meals.



Your failure to comply with our verification efforts.

Should your income decrease or your household size increase at any time during the school year, you may reapply for benefits.  However, if your child(ren)’s meal benefits were terminated because you failed to comply with verification efforts, you will be required to submit income documentation when you reapply.

If you disagree with this decision, you may file an appeal with the school’s hearing official. If your appeal is filed by the benefit change/termination date above, your child(ren) will continue to receive free or reduced-price meals until a decision is made by the hearing official. An appeal may be filed by calling or writing:

Name of Hearing Official:










Title of Hearing Official:










Address of School/District:








 

City/State/Zip: 











Telephone:


(
) 


 Ext. 
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
 [Insert Social Services/Welfare Agency Name] 

VERIFICATION LIST
of CalFresh/CalWORKs/FDPIR Recipients
for Multiple Applicants
This form can also be used for DIRECT VERIFICATION
[Insert School District/Sponsor/Agency Name Here]
	Adult Household Member

Last Name, First Name, M.I.
	Child’s Name

Last Name, First Name, M.I.
	Case Number
	CalFresh, CalWORKs, 

or FDPIR 


	For Agency to Complete:

	
	
	
	
	RECEIVING BENEFITS?

	
	
	
	
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Name and address of welfare agency:


	Signature of welfare official certifying the above information is true and correct:


	Date:

	Printed name and title of certifying official:


	Telephone number:                   Extension:

	School to complete

	Please return this form to:





at this address or FAX:
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In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form
 (PDF), from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: 833-256-1665 or 202-690-7442; or

3. email: program.intake@usda.gov
This institution is an equal opportunity provider.
California Department of Education
School Nutrition Programs

Nutrition Services Division
November 2024
This form is used as ATTACHMENT D during an ADMINISTRATIVE REVIEW, but may also be used by the district to determine the number of applications to be verified on an annual basis.

WORKSHEET TO DETERMINE VERIFICATION SAMPLE SIZE

Verification is to be completed as a district-wide activity by November 15th each year. Households can provide documentation of income for any point in time between the month prior to the application and the time the household is required to provide income documentation.

	Sponsor Name:
	CNIPS ID:

	Verifying Official:
	Program Year:

	Date Households Were Notified of Selection:
	Date Verification Completed:

	Determine Sample Size Using the Standard or Alternate Sample Size Options

	“(” the box below next to the method used to verify applications.
	Enter the total number of approved Free and Reduced-Price applications* on file
October 1
	X
	Multiply total applications by this Percentage
	=
	Minimum number of applications
 to be verified 

(rounded up to next whole
number; e.g., 3.1 = 4.0 applications)
	Enter the actual number of applications selected



	
	
	
	
	
	
	

	1. 
STANDARD SAMPLE SIZE METHOD – This method must be used if district is not eligible for an Alternate Sample Size Option. 
Standard Sampling Size Method: Calculate three percent of the total approved Free/Reduced-Price (F/RP) applications on file October 1 to determine your sample size. Select Error-Prone applications (where household income falls within $100 below the monthly or $1,200 below the annual F/RP income limits) to complete your sample size. If there are not enough Error-Prone applications to fulfill the three percent sample size, sponsors must randomly select other approved income and categorical applications to fulfill the required sample size. Round all decimals up to the next whole number. Additional applications may be selected only “for cause.” Applications chosen for cause are not part of your sample size.

	( STANDARD
Sample Size 
	Total Applications*
	X
	.03 = 


           (three percent)
	=
	 (OR  3,000 applications,

 whichever is less)
	Selected from

Error-Prone applications

	ALTERNATE SAMPLE SIZE OPTIONS - A sponsor may use one of two alternate sample sizes listed below instead of the Standard Sample Size Method. However, to use the ALTERNATE-RANDOM METHOD (ONE) or ALTERNATE-FOCUSED METHOD (TWO), the sponsor/district must meet one of the following conditions:
·  The district has a lowered non-response rate. 
The district has 20,000 or fewer students approved for F/RP meals on October 1, and the “non-response rate” as of November 15 of the preceding school year is less than 20 percent. The “non-response rate” is the percentage of approved household applications selected for verification for which the sponsor did not obtain verification information by November 15; or

·  The district has an improved non-response rate. 
The district has more than 20,000 students approved F/RP meals on October 1, and can verify that the “non-response rate” for the preceding school year as of November 15 is at least 10 percent below the “non-response rate” for the second preceding year.
If the above alternate Sample Size criteria is met, choose one of the following:

	2. ALTERNATE-RANDOM SAMPLING METHOD – Randomly select three percent of total F/RP applications on file October 1; each application must have the same chance of being selected. Round decimals up to the next whole number.

	( Alternate Method One

RANDOM 
	Total Applications*
	X
	.03 = 


           (three percent)
	=
	(OR 3,000 applications,

whichever is less)
	Selected at Random 

from all applications

	3. ALTERNATE-FOCUSED SAMPLING METHOD (Two-Step Process) – Select one percent of the total F/RP approved applications on file October 1 from Error-Prone applications, plus select 0.5 percent from applications approved based on categorical eligibility that used a CalFresh, CalWORKs, or Food Distribution Program on Indian Reservations (FDPIR) case number. Use a method that is equitable and ensures that the same household is not selected each year. Round decimals up to the next whole number.

	( Alternate Method Two

FOCUSED
	Step 1
Total Applications*


	X
	.01 = 

         (one percent)
	=
	(OR 1,000 applications,

whichever is less)

	Selected from Error-Prone applications

+

Selected from applications

approved with CalWORKS, CalFresh, or FDPIR case number.
	=
	Total applications

 selected

	
	Step 2
CalWORKs/CalFresh/FDPIR categorically eligible applications
	X
	.005 = 

(one-half of one percent)
	=
	(OR 500 applications,

whichever is less)
	
	
	


* Note: Total Applications refers to actual approved application documents/pieces of paper (whether for a household or an individual student) on file October 1. Districts that implement Direct Certification must only complete Verification activities based on applications received and certified and must not include directly certified students in their calculations. Verification is not required of students who are directly certified.
California Department of Education

School Nutrition Programs

Nutrition Services Division

   November 2024
ADMINISTRATIVE REVIEW
VERIFICATION RESULTS/FINDINGS BY INDIVIDUAL STUDENT

This form is used as an ATTACHMENT in an ADMINISTRATIVE REVIEW, but may also be used by the district on an annual basis.

IMPORTANT NOTE: YOU MUST MAINTAIN A FILE of all relevant correspondence with the households selected for verification, as well as the documents 
(or copies of the documents) used to verify eligibility, (e.g., CalFresh letter, wage stubs or a letter from the employer).

	AGENCY:

	CNIPS ID:


	REVIEWER:


	NAME OF PERSON COMPLETING VERIFICATION:



	Site
	Student Name 

& Application #

(Number each application chosen 
for verification and enter the corresponding application # 
next to each student’s name.)
	How Qualified (()
	Original Eligibility Category
	Eligibility Category after Verification
	Date Verification Letter Sent 
	Date Documents Due Date
	Documents Received or No Response (N/R)
	Date Family Notified of Change
	Benefit Adjustment

	
	
	CalFresh, CalWORKs, FDPIR
	Other Source Categorically Eligible (e.g., homeless, runaway, migrant, etc.)

	Income Source Documents
	
	
	
	
	
	
	Date Increased 

[P ( R]

[P ( F]

[R ( F]
	Date Decreased [F ( R]
[F ( P]
[R ( P]
	N/A
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NOTE: All benefit changes that are a result of VERIFICATION must be made within the required timeframes:

·  Immediately for increase in benefits (Paid ( Reduced-Price, Paid ( Free, or Reduced-Price ( Free)
· 10 calendar days for decrease in benefits (Free ( Reduced-Price, Free ( Paid, or Reduced-Price ( Paid)






















