	
	California Department of Education
December 2017

Nutrition Services 

Note: To access the online version of this application, please visit the RFA Web page at http://www.cde.ca.gov/fg/fo/r9/sbsf18rfa.asp. 

Application


	
	2018–19 School Breakfast Program and Summer Food Service Program

Start-up and Expansion Grant Application


	
	Nutrition Services Division


	
	This application allows school food authorities (SFA) to apply for the School Year (SY) 2018–19 School Breakfast Program (SBP), Summer Food Service Program (SFSP), and Breakfast After the Bell Start-up and Expansion Grant (BG). Explanations for each field in this application are available on the California Department of Education (CDE) BG Request for Applications Web page and by selecting the Instructions link at the top right corner of each page.

Once you begin the application, you can save and return to it at any time by selecting the Save Responses button at the bottom of each page. You will be provided a unique URL (Web address) for entrance back into the application. All fields in the application must be completed unless noted otherwise. 


	
	For questions regarding this grant, send them by e-mail to breakfastgrant@cde.ca.gov.  

SFAs must complete the application online. The application is due no later than Thursday, March 1, 2018, by 5 p.m. The CDE will not accept fax, e-mail, or standard mail submissions.


	
	Eligible SFAs include school districts, county offices of education, or direct-funded charter schools with at least 20 percent of enrolled students eligible for free or reduced-price (F/RP) meals.




	


	
	Instructions 

	
	Section I: Grant Plan


	
	Subsection 1: SFA Contact


	
	Indicate the type of grant for which you are applying (If applying for both, select both boxes)

	
	 
	SBP

	
	 
	SFSP 


	
	Name of SFA applying for the grant: 

	
	_________________________________________________________________________________________


	
	Address of the SFA:

	
	Street:
	_______________________________________________________________________________
	

	
	City:
	_______________________________________________________________________________
	

	
	State:
	_______________________________________________________________________________
	

	
	ZIP Code:
	_______________________________________________________________________________
	


	
	County:

	
	 
	01 Alameda

	
	 
	02 Alpine

	
	 
	03 Amador

	
	 
	04 Butte

	
	 
	05 Calaveras

	
	 
	06 Colusa

	
	 
	07 Contra Costa

	
	 
	08 Del Norte

	
	 
	09 El Dorado

	
	 
	10 Fresno

	
	 
	11 Glenn

	
	 
	12 Humboldt

	
	 
	13 Imperial

	
	 
	14 Inyo

	
	 
	15 Kern

	
	 
	16 Kings

	
	 
	17 Lake

	
	 
	18 Lassen

	
	 
	19 Los Angeles

	
	 
	20 Madera

	
	 
	21 Marin

	
	 
	22 Mariposa

	
	 
	23 Mendocino

	
	 
	24 Merced

	
	 
	25 Modoc

	
	 
	26 Mono

	
	 
	27 Monterey

	
	 
	28 Napa

	
	 
	29 Nevada

	
	 
	30 Orange

	
	 
	31 Placer

	
	 
	32 Plumas

	
	 
	33 Riverside


	
	 
	34 Sacramento

	
	 
	35 San Benito

	
	 
	36 San Bernardino

	
	 
	37 San Diego

	
	 
	38 San Francisco

	
	 
	39 San Joaquin

	
	 
	40 San Luis Obispo

	
	 
	41 San Mateo

	
	 
	42 Santa Barbara

	
	 
	43 Santa Clara

	
	 
	44 Santa Cruz

	
	 
	45 Shasta

	
	 
	46 Sierra

	
	 
	47 Siskiyou

	
	 
	48 Solano

	
	 
	49 Sonoma

	
	 
	50 Stanislaus

	
	 
	51 Sutter

	
	 
	52 Tehama

	
	 
	53 Trinity

	
	 
	54 Tulare

	
	 
	55 Tuolumne

	
	 
	56 Ventura

	
	 
	57 Yolo

	
	 
	58 Yuba


	
	Required SFA identification (ID) information:

	
	
	___________
	

	
	SFA Child Nutrition Information and Payment System (CNIPS) ID:
	(99999)
	

	
	
	_______________
	

	
	SFA Vendor Number:
	(four or six digits)
	


	
	Total number of sites for which the SFA is applying for grant funds: (no more than 10) 

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5


	
	 
	6

	
	 
	7

	
	 
	8

	
	 
	9

	
	 
	10


	
	SFA total amount of grant funds requested for SBP (no symbol or comma)

	
	_______


	
	SFA total amount of grant funds requested for SFSP (no symbol or comma)

	
	_______


	
	WARNING: SFAs can only request up to $150,000. Please decrease the total request in the response on the previous page.

	
	


	
	Subsection 1: SFA Contact (continued)


	
	Food Service Director (FSD)

	
	FSD Name:
	___________________________________________________________
	

	
	FSD Phone (999-999-9999):
	___________________________________________________________
	

	
	FSD E-mail:
	___________________________________________________________
	


	
	Superintendent/Director/Administrator

	
	Name:
	___________________________________________________________
	

	
	Phone (999-999-9999):
	___________________________________________________________
	

	
	E-mail: 
	___________________________________________________________
	


	
	Instructions 

	
	Subsection 2: Board Approval 


	
	Is the SFA’s local board approval required before accepting this grant? 

	
	 
	Yes (If yes, e-mail your board's approval to the BG e-mail box at breakfastgrant@cde.ca.gov.)

	
	 
	No 


	
	Note: If board approval is required, a copy of the Board's approval/minutes must be sent to the Nutrition Services Division (NSD) at breakfastgrant@cde.ca.gov before staff can fully process this grant application. 


	
	Subsection 3: Districtwide Percentage of Students Approved for F/RP Meals


	
	Enter the number of students at this district approved for the following eligibility categories as of the last operating day in October 2017:

	
	2a. Free: 
	_______________
	

	
	2b. Reduced-price: 
	_______________
	

	
	2d. Total District Enrollment:
	_______________
	


	
	Subsection 4: Net Cash Resources (NCR)


	
	Cafeteria Fund Balance

	
	SFA cafeteria fund balance as of July 1, 2017: (no symbol or comma)
	_______________________________________
	

	
	One month's average food service operating expenses: (no symbol or comma)
	_______________________________________
	


	
	Instructions 

	
	{Q2} Eligibility Calculations


	
	District F/RP percent = {DistrictFRP}%*
     *(Free + reduced-price)/district total enrollment x 100 = percent approved for F/RP meals


	
	Excess NCR = ${ENCR}*
     *Cafeteria fund balance – (one month average food service operating expense x 3) = Excess NCR


	
	SFAs with excess NCR must include with their application an explanation for why their excess NCRs cannot be used in lieu of grant funds. Please note that SFAs with excess NCRs may be ineligible for a grant. Excess NCR Explanation:

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 

	
	Subsection 5: Public/Private Assistance: 


	
	List by source and amount any public or private donations or other funding that your SFA will receive to support the start-up or expansion of the SBP or SFSP. If your SFA will not have additional funding available, enter None. Do not include SFA funds.

	
	Public Source
	_______________________________________________________________________________________________________
	

	
	Public Source Amount
	_______________________________________________________________________________________________________
	

	
	Private Source
	_______________________________________________________________________________________________________
	

	
	Private Source Amount
	_______________________________________________________________________________________________________
	


	
	Do you have more sources of public or private funding to include?

	
	 
	Yes

	
	 
	No


	
	List by source and amount any more public or private donations or other funding that you will receive to support the start-up or expansion of the SBP or SFSP. If your SFA will not have additional funding available, enter None. Do not include SFA funds.

	
	Public Source
	_______________________________________________________________________________________________________
	

	
	Public Source Amount
	_______________________________________________________________________________________________________
	

	
	Private Source
	_______________________________________________________________________________________________________
	

	
	Private Source Amount
	_______________________________________________________________________________________________________
	


	
	Subsection 6: SFA Assistance


	
	Indicate in 6a and 6b below the level of financial support and other assistance that the SFA is providing that goes beyond normal requirements. Do not include funding and assistance that the SFA must provide in the routine line of business. The NSD will not award points if your SFA's response is no or if the level of support provided is normal and routine.


	
	6a. Special Funding: Does the SFA plan to provide additional financial support (excluding financial support from the cafeteria fund)?

	
	 
	Yes

	
	 
	No


	
	Special Funding Amount: 
	_______________
	


	
	What is the source of the additional financial support? (Select all that apply)

	
	 
	General Fund

	
	 
	Other


	
	Explain other additional financial support:
	_____________________________________________________________________________________________________


	
	Describe how the SFA intends to use the additional financial support:
	___________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	6b. Special Assistance: Does the SFA plan to provide additional nonmonetary assistance (e.g., Breakfast in the Classroom training)?

	
	 
	Yes

	
	 
	No


	
	Describe the additional assistance and how it supports the start-up or expansion of the SBP or SFSP:

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Subsection 7: Assurances


	
	Do you certify the SFA will operate the SBP or the SFSP for no less than three years?

	
	 
	Yes

	
	 
	No


	
	Do you assure that the expenditure of funds from any state and local resources, for the maintenance of the SBP or the SFSP, shall not be diminished as a result of this grant award funding?

	
	 
	Yes

	
	 
	No


	
	Subsection 8: Barriers


	
	Describe any barriers preventing the SFA from increasing participation in the SBP or SFSP, how the SFA will overcome them, and how this grant will assist in doing so: (9,999 character max; left characters remaining)

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 

	
	Section II:  Site One Application


	
	Subsection 1: Site Information


	
	Name of site one applying for the grant:
	_________________________________________________________________________________________
	

	
	County-District-School (CDS) Code: (99999999999999 leave blank if unknown)
	_________________________________________________________________________________________
	


	
	Which type of grant are you applying for at site one:

	
	 
	SBP Start-up

	
	 
	SBP Expansion

	
	 
	SFSP Start-up

	
	 
	SFSP Expansion


	
	Is this site in Program Improvement status?:

	
	 
	Yes

	
	 
	No


	
	Is this site the central kitchen or food processing plant for your SFA?:

	
	 
	Yes

	
	 
	No


	
	Is this site also a school where children attend kindergarten through twelfth grade classes?:

	
	 
	Yes

	
	 
	No


	
	Total funds requested for this site: (Cannot exceed $15,000)
	_______________


	
	WARNING: SFAs can only request up to $15,000 per site. Please decrease the total request in the previous response.

	
	


	
	Enter the number of students at this site approved for the following eligibility categories as of the last operating day in October 2017:

	
	Free  
	_______________
	

	
	Reduced-price 
	_______________
	

	
	Total Site Enrollment 
	_______________
	


	
	Enter the total number of lunches served at this site during SY 2015–16 to children in the following eligibility categories (do not provide percentages). If your school did not participate in a lunch program during SY 2015–16, provide the number of lunches served during the first three claim periods (e.g., August, September, October) of the current school year:

	
	Free
	_______________
	

	
	Reduced-price
	_______________
	

	
	Paid
	_______________
	


	
	Instructions 

	
	Subsection 1: {Q29.a} Eligibility Calculations


	
	F/RP Percentage = {FRPs1}%* 


	
	*Approved students for F/RP / Total number of students * 100 = F/RP Percentage


	
	Percentage of F/RP lunches served = {site1PFRPM}%* 


	
	*(Lunches free + Lunches reduced-price) / (Lunches free + Lunches reduced-price + Lunches paid) * 100 = Percentage of F/RP lunches served


	


	
	Instructions 

	
	Subsection 2: {Q29.a} Innovative Strategies 


	
	The following identifies and describes innovative strategies that this site will implement or expand in an effort to start an SBP or SFSP, or to expand meal or program participation.


	
	School Breakfast Program (select all that apply)

	
	 
	Breakfast on the Bus

	
	 
	Grab-and-Go Breakfast (before the bell)

	
	 
	Outreach and promotion (if selected, itemize cost in Subsection 4)

	
	 
	This site will not implement any innovative strategies

	
	 
	Other

	
	 
	Breakfast After the Bell (BATB): (select which type) (Note: SFAs with at least 60 percent of students eligible for F/RP meals will be given priority for the BATB Grants, but all applicants with at least 20% of students eligible for F/RP meals are eligible.)


	
	 
	Breakfast in the Classroom

	
	 
	Universal Breakfast in the Classroom (i.e., breakfast served in the classroom at no cost to the students) 

	
	 
	Grab-and-Go Breakfast

	
	 
	Second Chance Breakfast

	
	 
	Other :


	
	Describe Other BATB type:
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Describe Other SBP Innovative Strategy
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Summer Food Service Program (select all that apply)

	
	 
	Planning a farm to summer event using local produce

	
	 
	Hosting a summer meals kick-off event

	
	 
	Offering barbecue or picnic events

	
	 
	Public announcements, such as radio and newspaper

	
	 
	This site will not implement any innovative strategies

	
	 
	Other 


	
	Describe Other SFSP Innovative Strategy
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Describe how your SFA will implement or expand and operate the innovative strategy or strategies selected above. Include specific information such as location of Grab-and-Go Breakfast carts, etc. Also, explain how your agency’s administration supports implementation or expansion of your innovative strategy or strategies. (9,999 character max; left characters remaining) 

	
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 

	
	Subsection 3: Site One, {Q29.a} Equipment Budget and Justification


	
	How many pieces of equipment are requested at site one {Q29.a}?

	
	 
	0

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5

	
	 
	6

	
	 
	7

	
	 
	8

	
	 
	9

	
	 
	10


	
	Equipment 1 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 1? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 2 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 2? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 3 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 3? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 4 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 4? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 5 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 5? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 6 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 6? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 7 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 7? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 8 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 8? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 9 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 9? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment 10 Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment 10? (include tax and shipping)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 

	
	Subsection 4: Site One {Q29.a} Outreach and Promotion Justification and Budget


	
	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.).

Please note that giveaways such as pencils, stickers, and rewards are not allowable. Promotional items such as aprons, T-shirts, costumes, etc., are not allowable. Uniforms including T-shirts or aprons for cafeteria staff are not allowable. Recurring costs such as monthly menus and flyers are not allowable, but the purchase of bulk paper is allowable. 


	
	How many outreach/promotion activities are requested for site one?

	
	 
	0

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5


	
	Outreach and Promotion One Name
	___________________________________________________________________________________________________
	

	
	How much are you requesting for Expense One?
	___________________________________________________________________________________________________
	

	
	Briefly describe your outreach/promotion activities and how Expense One will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	

	
	Outreach and Promotion Two Name 
	___________________________________________________________________________________________________
	

	
	How much are you requesting for Expense Two?
	___________________________________________________________________________________________________
	

	
	Briefly describe your outreach/promotion activities and how Expense Two will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	

	
	Outreach and Promotion Three Name
	___________________________________________________________________________________________________
	

	
	How much are you requesting for Expense Three?
	___________________________________________________________________________________________________
	

	
	Briefly describe your outreach/promotion activities and how Expense Three will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	

	
	Outreach and Promotion Four Name
	___________________________________________________________________________________________________
	

	
	How much are you requesting for Expense Four?
	___________________________________________________________________________________________________
	

	
	Briefly describe your outreach/promotion activities and how Expense Four will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	

	
	Outreach and Promotion Five Name
	___________________________________________________________________________________________________
	

	
	How much are you requesting for Expense Five?
	___________________________________________________________________________________________________
	

	
	Briefly describe your outreach/promotion activities and how Expense Five will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 

	
	Subsection 5: Site One {Q29.a} Training and Other Costs Justification and Budget:


	
	Describe your site training and other costs:

Note: The cost of an outside consultant to train staff about promotion and outreach is allowable; however, ongoing 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. 


	
	How many training or other expenses are requested for site one?

	
	 
	0

	
	 
	1

	
	 
	2


	
	Briefly describe training Expense One and how it will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	How much are you requesting for Expense One?
	_______________
	


	
	Briefly describe how training Expense Two will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	How much are you requesting for Expense Two?
	_______________
	


	
	Instructions 

	
	Section III:  Site Two Application


	
	Subsection 1: Site Information


	
	Name of site two applying for the grant:
	_________________________________________________________________________________________
	

	
	CDS Code: (99999999999999, leave blank if unknown)
	_________________________________________________________________________________________
	


	
	Which type of grant are you applying for at site two:

	
	 
	SBP Start-up

	
	 
	SBP Expansion

	
	 
	SFSP Start-up

	
	 
	SFSP Expansion


	
	Is this site in Program Improvement status?: 

	
	 
	Yes

	
	 
	No


	
	Is this site the central kitchen or food processing plant for your SFA?: 


	
	 
	Yes

	
	 
	No


	
	Is this site also a school where children attend kindergarten through twelfth grade classes?:

	
	 
	Yes

	
	 
	No


	
	Total funds requested for this site: (Cannot exceed $15,000.)

	
	_______________


	
	WARNING: SFAs can only request up to $15,000 per site. Please decrease the total request in the response above.

	
	


	
	Enter the number of students at this site approved for the following eligibility categories as of the last operating day in October 2017: 

	
	Free  
	_______________
	

	
	Reduced-price 
	_______________
	

	
	Total Site Enrollment 
	_______________
	


	
	Enter the total number of lunches served at this site during SY 2015–16 to children in the following eligibility categories (do not provide percentages). If your school did not participate in a lunch program during SY 2015–16, provide the number of lunches served during the first three claim periods (e.g., August, September, October) of the current school year: 

	
	Free lunches
	_______________
	

	
	Reduced-price lunches
	_______________
	

	
	Paid lunches
	_______________
	


	
	Instructions 

	
	Subsection 1: {Q86.a} Eligibility Calculations


	
	F/RP Percentage = {FRPs2}%* 


	
	*Approved students for F/RP / Total number of students * 100 = F/RP Percentage


	
	Percentage of F/RP lunches served = {site2PFRPM}%* 


	
	*(Lunches free + Lunches reduced-price) / (Lunches free + Lunches reduced-price + Lunches paid) * 100 = Percentage of F/RP lunches served


	


	
	Instructions 


	
	Subsection 2: {Q86.a} Innovative Strategies 


	
	The following identifies and describes innovative strategies that this site will implement or expand in an effort to start an SBP or SFSP, or to expand meal or program participation.


	
	School Breakfast Program (select all that apply)

	
	 
	Breakfast on the Bus

	
	 
	Grab-and-Go Breakfast (before the bell)

	
	 
	Outreach and promotion (if selected, itemize cost in Subsection 4)

	
	 
	This site will not implement any innovative strategies

	
	 
	Other

	
	 
	BATB: (select which type) (Note: SFAs with at least 60 percent of students eligible for F/RP meals will be given priority for the BATB Grants, but all applicants with at least 20% of students eligible for F/RP meals are eligible.)


	
	 
	Breakfast in the Classroom

	
	 
	Universal Breakfast in the Classroom (i.e., breakfast served in the classroom at no cost to the students) 

	
	 
	Grab-and-Go Breakfast

	
	 
	Second Chance Breakfast

	
	 
	Other :


	
	Describe Other BATB type:
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Describe Other SBP Innovative Strategy
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Summer Food Service Program (select all that apply)

	
	 
	Planning a farm to summer event using local produce

	
	 
	Hosting a summer meals kick-off event

	
	 
	Offering barbecue or picnic events

	
	 
	Public announcements, such as radio and newspaper

	
	 
	This site will not implement any innovative strategies

	
	 
	Other 


	
	Describe Other SFSP Innovative Strategy
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Describe how your SFA will implement or expand and operate the innovative strategy or strategies selected above. Include specific information such as location of Grab-and-Go Breakfast carts, etc. Also, explain how your agency’s administration supports implementation or expansion of your innovative strategy or strategies: (9,999 character max; left characters remaining)

	
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 


	
	Subsection 3: Site Two {Q86.a} Equipment Budget and Justification


	
	Would you like to copy any equipment requests from site one {Q29.a}?

	
	 
	Yes

	
	 
	No


	
	Instructions 


	
	Select the "Include . . ." box next to each piece of equipment you would like included at site two, {Q86.a}.


	
	 
	Include: {Q46}; ${Q47} What barriers to student participation will be resolved by using this piece of equipment?: {Q48}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q49}; ${Q50} What barriers to student participation will be resolved by using this piece of equipment?: {Q51}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q52}; ${Q53} What barriers to student participation will be resolved by using this piece of equipment?: {Q54}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q55}; ${Q56} What barriers to student participation will be resolved by using this piece of equipment?: {Q57}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q58}; ${Q59} What barriers to student participation will be resolved by using this piece of equipment?: {Q60}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q61}; ${Q62} What barriers to student participation will be resolved by using this piece of equipment?: {Q63}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q64}; ${Q65} What barriers to student participation will be resolved by using this piece of equipment?: {Q66}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q67}; ${Q68} What barriers to student participation will be resolved by using this piece of equipment?: {Q69}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q70}; ${Q71} What barriers to student participation will be resolved by using this piece of equipment?: {Q72}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q73}; ${Q74} What barriers to student participation will be resolved by using this piece of equipment?: {Q75}

	
	 
	Do not include at site two {Q86.a}.


	
	How many other pieces of equipment are requested at site two {Q29.a}?

	
	 
	0

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5

	
	 
	6

	
	 
	7

	
	 
	8

	
	 
	9


	
	Equipment One Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment One? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Two Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Two? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Three Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Three? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Four Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Four? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Five Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Five? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Six Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Six? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Seven Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Seven? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Eight Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Eight? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Equipment Nine Name 
	_____________________________________________________________________________________________________________


	
	How much are you requesting for Equipment Nine? (Include tax and shipping.)
	_______________


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

	
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	Instructions 


	
	Subsection 4: Site Two {Q86.a} Outreach and Promotion Justification and Budget


	
	On the next page list any planned outreach and promotion efforts and costs to establish a new SBP or SFSP or to increase participation in an existing SBP or 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.). 

Please note that giveaways such as pencils, stickers, and rewards are not allowable. Promotional items such as aprons, T-shirts, costumes, etc., are not allowable. Uniforms including T-shirts or aprons for cafeteria staff are not allowable. Recurring costs such as monthly menus and flyers are not allowable, but the purchase of bulk paper is allowable. 

	


	
	Would you like to copy any outreach and promotion requests from site one {Q29.a}?

	
	 
	Yes

	
	 
	No


	
	Instructions 


	
	Select the "Include . . ." box next to each outreach and promotion you would like included at site two {Q86.a}.


	
	

	
	 
	Include: {Q76.a}; $ {Q76.b} Briefly describe your outreach and promotion activities and the expense will support the initiation or expansion of the SBP or SFSP?: {Q77}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q77.a}; ${Q77.b} Briefly describe your outreach and promotion activities and the expense will support the initiation or expansion of the SBP or SFSP?: {Q78}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q79}; ${Q79.a} Briefly describe your outreach and promotion activities and the expense will support the initiation or expansion of the SBP or SFSP?: {Q80}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q80.a}; ${Q80.b} Briefly describe your outreach and promotion activities and the expense will support the initiation or expansion of the SBP or SFSP?: {Q81}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: {Q81.a}; ${Q81.b} Briefly describe your outreach and promotion activities and the expense will support the initiation or expansion of the SBP or SFSP?: {Q82}

	
	 
	Do not include at site two {Q86.a}.


	
	How many other outreach/promotion activities are requested for site two {Q86.a}?

	
	 
	0

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5


	
	Expense One Name
	_______________________________________________________________________________________________
	

	
	Briefly describe your outreach and promotion activities and how Expense One will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter the Expense One amount you are requesting.
	_______________
	


	
	Expense Two Name
	_______________________________________________________________________________________________
	

	
	Briefly describe your outreach and promotion activities and how Expense Two will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter the Expense Two amount you are requesting.
	_______________
	


	
	Expense Three Name
	_______________________________________________________________________________________________
	

	
	Briefly describe your outreach and promotion activities and how Expense Three will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter the Expense Three amount you are requesting.
	_______________
	


	
	Expense Four Name
	_______________
	

	
	Briefly describe your outreach and promotion activities and how Expense Four will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter the Expense Four amount you are requesting.
	_______________
	


	
	Expense Five Name
	_______________________________________________________________________________________________
	

	
	Briefly describe your outreach and promotion activities and how Expense Five will support the initiation or expansion of the SBP or SFSP
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter the Expense Five amount you are requesting.
	_______________
	


	
	Instructions 


	
	Subsection 5: Site Two {Q86.a} Training and Other Costs Justification and Budget:


	
	Describe your site training and other costs on the next page.

Note: The cost of an outside consultant to train staff about promotion and outreach is allowable; however, ongoing 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. 

	


	
	Would you like to copy any training and other requests from site one {Q29.a}?

	
	 
	Yes

	
	 
	No


	
	Instructions 


	
	Select the "Include . . ." box next to each training and other you would like included at site two {Q86.a}.


	
	

	
	 
	Include: ${Q84.a}; Briefly describe how training or other expense one will support the initiation or expansion of the SBP or SFSP.  {Q84}

	
	 
	Do not include at site two {Q86.a}.


	
	

	
	 
	Include: ${Q85.a}; Briefly describe how training/other expense two will support the initiation or expansion of the SBP or SFSP. {Q85}

	
	 
	Do not include at site two {Q86.a}.


	
	How many additional training/other expenses are requested for site two, {Q86.a}?

	
	 
	0

	
	 
	1

	
	 
	2

	
	 
	3

	
	 
	4

	
	 
	5


	
	Briefly describe how Training or Other Expense One will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter Expense One amount
	_______________
	


	
	Briefly describe how Training or Other Expense Two will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter Expense Two amount.
	_______________
	


	
	Briefly describe how Training or Other Expense Three will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter Expense Three amount.
	_______________
	


	
	Briefly describe how Training or Other Expense Four will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter Expense Four amount.
	_______________
	


	
	Briefly describe how Training or Other Expense Five will support the initiation or expansion of the SBP or SFSP.
	_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	

	
	Enter Expense Five amount.
	_______________
	


You have reached the end of the sample application. The actual application must be completed online. This sample application only shows two sites. In the actual application up to ten sites may apply. Sites three through ten will be the same format as site two shown in this sample. 
