Summer Food Service

Program

Training for Schools Using SFSP

During School Closure
March 2020

% Training Info & Resources

https://www.education.ne.gov/ns/training/sfsp-training/

Training Home
School Meals Program >

Child and Adult Care Food
Program >

Summer Food Service Program v
Forms & Resources
I Training
Program Information
News
Team Nutrition >
Healthy Schools
Farm To School

Child Nutrition Program (CNP)

SFSP Training

COVID-19 SFSP Training Resources

SFSP Training PowerPoint (called 2020 Training) - please review this training resource for information on program
requirements and guidance on recordkeeping

SFSP Meal Pattern Chart - schools can choose to continue the NSLP meal pattern but have the option to use the
SFSP meal pattern; all non-school sponsors must follow the SFSP meal pattern

SFSP Production Record - schools may continue using the NSLP production records but this is available as an

alternate option

SFSP Daily Meal Count - Open Sites that meet the 50% F/R eligibility requirement are allowed to use a daily meal
count tally sheet; participant names do not need to be collected

Closed enrolled sites that do not meet the 50% F/R eligibility requirement must maintain daily meal count records
using a roster of children who receive meals

SFSP Permanent Agreement - new SFSP sponsors that have not previously participated must sign and upload the

Green "Handout” box = form/resource
- available on SFSP Training webpage
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v Two meal service options: Open or
Closed Enrolled SFSP

—Program applicafion & claims hints &
tips

% SFSP Meals

* Infended to provide meals to children
» Non-congregate through June 30, 2020
* Not for adult meals

« Allowable meal combinations:
— Breakfast + lunch
— Breakfast + supper
— Breakfast + snack
— Lunch + snack
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% Open SFSP Site

* Openssite: FREE meals to all children age
1 - 18 years

— School building with F/R meal eligibility >50% or in
attendance area of school with F/R meal
eligibility >50%

OR

— Site located in eligible area based on census
data

% Open Site Meal Count

« Mark each meal one at a time

« Must keep this form for each day
meals served

DAILY MEAL COUNT FORM

Site Name: Meal Type (circle): B L SN SU
Address: Telephone:

Supenvisor's Name: Delivery Time: Date(s)

Meals received/prepared +Meals available from previous day = (Total meals available) @

First Meals Served to Children (cross off number as each child receives a meal):
12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80
81 82 83 84 85 86 8 88 89 90 91 92 93 94 95 96 97 98 99 100
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117 118 119 120
121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137 138 139 140

141 142 143 144 145 146 147 148 149 150 Total First Meals + ]

) S P o

(A) is the total # meals served per distribution (B) the number of children served (C) equals total # meals to be claimed
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% Closed Enrolled Sites

« Use Closed Enrolled if;

— School building’s F/R eligibility is less than
50%

OR

— If meal service site does not fall in an
eligible area (check the USDA Area

Eligibility Map) \

| We'll visit this a little later

% Closed SFSP Site COVID-19

* Must conduct documented survey of
enrolled students asking if they want
to “enroll” in meal service

* Household must list each student that
would participate in meal service

3/31/2020



% Closed SFSP Site COVID-19

Closed Enrolled sites must ensure:

« >50% students who enroll in meal
service must be eligible to receive F/R
price meals

« <50% of students who “enroll” to
receive meals are F/R eligible, then
SFA can confinue offering meals
through School Meals Program
(SBP/NSLP)

% Closed SFSP Site COVID-19

+ Can allow younger children (non-school
age) to receive meals
— If cannot document F/R eligibility, these

children would be included in your total meall
service enrollment as Paid enrollees

— Can extend F/R meal benefits to younger
siblings

* As new students enroll to receive meals,
add them to the daily meal count roster

« All meals served to all children enrolled
are reimbursed at the Free rate if 50% of
children enrolled qualify for F/R meals

3/31/2020



% Closed Enrolled Meal Count Roster

* Must maintain roster of daily meal counts

* Include site name, full names of participants
and record of how many of each type of meal

*This example shows counting for five-days of
meals served in single distribution

[Site Name]

Ma

rch 23-27 March 30-31

April 1 - April 3

April 6 - 10

April 13 - April 17

Child Names

B

L B L

B

L

B L

B

L

| Handout |'

% Closed Enrolled Meal Count Roster

* If one week’'s meal distribution covers
two different calendar months, these
meals must be recorded separately

pril 6 - 10 April 13 - April 17

[Site Name]

March23-27 /] March30-31

April 1 - April 3

Child Names

B L B L

B L

L B

L

-
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% Application

https://nutrition.education.ne.gov

Latest
Action Form Name Version Status
View | Admin ' Sponsor Application Original Approved
View +’ Budget Detail Original Approved
Details v’ Food Production Facility List (2)
Details Site Field Trip List
Details ¢’ Checklist Summary (2)
Details Application Packet Notes
Details Attachment List
Site Applications Approved Pending Return for Denied ‘Withdrawn/ Error Total
Correction Closed Applications
f:JCﬂ(;!:l;i: Food Service n 10 0 0 0 0 11

< Back Submit for Approval Approve Return Deny

— Use SFSP Application Guide for help

% Pre-approval Visit

« NDE is waiving this requirement for SFAs
in good standing.

 Enter 3/1/2020 in #25 of each site’s
application

22. Did this site operate last year? If no, enter pre-operational site Yes ® No
visit date below.

23. Did this site have serious deficiency findings or significant Yes No ® N/A
operational deficiencies last program year? If yes, enter pre-
operational site visit date below.

24. Has this site experienced significant SFSP staff turnover since Yes No ® N/A
last program year? If yes, enter pre-operational site visit date
below.
| o
25. Date of the Sponsor's pre-operational site visit, if applicable. 3/1/2020 N
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Open SFSP

School Data

Indicate the Site Type, the Eligibility Method, and the Primary Service provided by this site.
27. Site Type: QOpen v
28. Eligibility Method: School Data v

For School Data or Census Data Eligibility Methods, indicate the Start Date.

Eligibility Data - Start date: 12/1/20;) (‘7 Provide info
’ ' +—] where you

see yellow
highlights

Eligibility Data - Expiration date:

29. Primary service provided by this site: Recreation v

If Service is Other, describg

30. If School Data is selected, provide the complete name of the school district, school name, pnd the number of free
and reduced-price eligible students from which this site will draw its attendance.

School District: Lincoln Public Schools
School Name: Partch Elementary
Percentage of Enrollment Eligible for Free and Reduced- 52 %
price Meals:

Open SFSP

Census Data
Ared Eligibility Map

27. Site Type: Opgn
28. Eligibility Method: Census Data v . .
S —_ Provide info

For School Data or Census Data Eligibility Methods, indicate the Start Date.
Eltiy Data - start date: @ where you
Eligibility Data - Expiration date: see yellow
29. Primary service provided by this site: Recreation v h|gh|ig hTS

If Service is Other, describe:

30. If School Data is selected, provide the complete name of the school district, school name, and the numbfr of free
and reduced-price eligible students from which this site will draw its attendance.

School District:
School Name:

Percentage of Enrollment Eligible for Free and Reduced- Yo
price Meals:

If this site is a public school site and another school's data was
used to establish eligibility for this site, explain why another
school's data was used.

If census data is the selected eligibility method, enter the following:

Block Number: 311819651001
Group Number: 311819651001
Percentage of Needy Children (if known): 61 Y%
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% Closed-Enrolled SFSP

Site Type ,
Indicate the Site Type, the Eligibility Method, and the Primary Service provided by this site. /
27. Site Type: \ Closed - Enrolled in Non-Needy Area ¥
28. Eligibility Method: Income Applications v
For School Data or Census Data Eligibility Methods, indicate the Start Date.
<~ | No date needed
Eligibility Data - Start date: N
here for closed
Eligibility Data - Expiration date: enrolled
29. Primary service provided by this site: Other v

If Service is Other, describe:

COvID-19

31. If Restricted Open or Closed-Enrolled is selected as Sitg Type, provide reason for operating this type of site.
COVID-19

32. 1If site type is Closed Enrolled, provide the following information:
Projected Number of Enrolled Children: 50

Projected Number of Enrolled Children who are eligible to 25
receive free or reduced-price meals:

Percentage of enrolled children: 50.00| %

Specific Site Information

 Meal service start and end dates

— Provide current known end date; this can be
revised as needed

* Make sure calculate total meal service days
in each month correctly

« If using distribution method, check boxes for
the days your meal service is covering

— E.g. distribute three meals on Monday morning
and two meals on Thursday morning to provide
meals for M-F mark M-F boxes in #47 & #61
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Breakfast

43. Meal Service Method: Self-Prep - Prepares on site

44, Menu Planning Option: SF5SP Meal Pattern

45, Enter the number of days the meal will be served each month:
oCcT MO DEC JAN FEB MAR APR MAY JUN JuL AUG SEP
2015 2015 2015 2020 2020 2020 2020 2020 2020 2020 2020 2020

4] 4] 4] 4] 4] I 7 21 15 4] 4] 4] 4]

45, Meal Serving Dates: Start: 03/23/2020 End: Iml

47, Days served: Mon-Fri Sun I Mon Tue ‘Wed Thu Fri—l Sat

48. Meal Times: Start: I 8:00 AM End: 00 AM I

49, Average Daily Participation: N
Must provide meal

- : : service times even if

LCTEL not using them
57. Meal Service Method: Self-Prep - Prepares on site because doing a sing|e
58. Menu Planning Option: SFSP Meal Pattern meal distribution
52, Enter the number of days the meal will be served each month:
ocT NOW DEC JAN FEB MAR APR MAY JUN JuL AUG SEP
2019 2019 2019 2020 2020 2020 2020 2020 2020 2020 2020 2020
V] V] ] ] 4] | 7 21 15 | 4] 4] 4] 4]
50. Meal Serving Dates: Start: 03/23/2020 End: | DS.:’Z].:*ZDZO'
61. Days served: Mon-Fri Sunl Mon Tue Wed Thu Fri I Sat
62. Meal Times: Start: 11:00 AM End: 12:00 PM

53, Average Daily Participation:

Describe Distribution

« Share details of meal
service/distribution method in the
“Comments from Sponsor” box at the
bottom of the site application

Comments from Sponsor

Location will provide emergency meals due to the school closure due to the coronavirus. Staff will distribute 5 lunch
meals and 5 breakfast meals per child.
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% Meal Service Considerations

« What food storage capabilities/space
do households have?

« Will quality of food be maintained?

« Will foods be safe to eat for several
days after distribution?e

« Should you include storage
instructions?e

% Dietary Accommodations

Special Meal Pattern and Dietary Needs

78. Will this site be serving children under age 1 year (infants 0 to Yes ® No
12 months)?

79. Does this site anticipate the need to plan and/or prepare ® Yes No
special diets for children with disabilities? 1

Provide the same meal
accommodations & substitutions you do
during normal NSLP operation

3/31/2020
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% Racial/Ethnic Data

« Report your school building’s actual
number of students in each category

« Report the data for your
community/county/area using US
Census Quick Facts

Q Enter state, county, city, town, or zip code

Race and Hispanic Origin
White alone, percent D 96.5%
Black or African American alone, percent (a) D 0.8%
American Indian and Alaska Native alone, percent (a) A 0.7%
Asian alone, percent (a) A 0.6%
Native Hawaiian and Other Pacific Islander alone, percent (a) A Z
Two or More Races, percent A 1.5%
Hispanic or Latino, percent (b) A 2.7%
White alone, not Hispanic or Latino, percent & 94.2%

Will have to do some rounding when
report in #82 & #84 of site application

3/31/2020
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Ethnicity Data

82. Geographic Area (enter percentages):

Hispanic: b
Non-Hispanic: o

83. F] ICipation Area lenter participants )

Hispanic: 0.00 %

Non-Hispanic: 0.00 %

Racial Participation Data

84. Geographic Area (enter percentages):

American Indian or Alaskan Native: A
Asian: %!
Black or African American: LA
Native Hawaiian or Pacific Islander: %
White: 9,

85. Participation Area (enter participants):

American Indian or Alaskan Native: 0.00 %
Asian: 0.00 %
Black or African American: 0.00 %
Native Hawaiian or Pacific Islander: 0.00 %

ligeligligle!

Summer Food Service Program Contact

Salutation First Name M.I Last Name
10. Name: Temte Partch
11, Email Address: (6] TemieReYeiFsR@EE” Troining date
12. Phone: (531) 299-9848 Ext: Fax:
d needs to be
13, Title: Director )
14. This person completed current program year's NDE training.  Date Training Completed: 03/01/2020 entered in ONE
Primary Authorized Representative Of These Three
cotor e name PP numbers: #14,

15. Name Taie Partch #23 or #25

16. Email Address: 6 TemmyYarenon@omov

17. Phone: (531) 299-9848 Ext: Fax:
18, Title: Director

19. New Contact?

M
20. Address Line 1: 3215 Cuming St.

g Address
Address Line 2:
21. City: Omha /
22, State: NE Zip: 68131
23. This person completed current program year's NDE training.  Date Training Completed: 03/01/2020

Training Attendance

24. I neither the Summer Food Service Program Contact nor the Primary Authorized Representative completed the
current program year's NDE training, provide the name of the supervisory person who completed the training.

Person Who Attende:

25. Date Training
Completed:

3/31/2020
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DUNS

Make sure DUNS has been updated in
the last 12 months

Not updating can cause hold in
reimbursement

NEVER EVER pay for your DUNS number

or renewdl|

Visit sam.gov to renew your DUNS

Checklist Summary

Packet Assigned To:

Latest

Action Form Name Version  Status

View | Admin = Sponsor Application Original ~ Submitted

View | Admin ™ Budget Detail Original  Pending Approval

Details ™ Food Production Facility List (1)

Details Site Field Trip List

Details ™ Checklist Summary (2)

Details Application Packet Notes

Details Attachment List

site Applications Approved Pending Return for Denied Withdrawn/ Error Total

Correction Closed icati

Site Application(s) 0 1 0 0 0 0 1
Required Forms/Documents Submitted Submitted on File Status Last
to submit to NDE to NDE to NDE w/NDE Status Date Updated By
SFSP Permanent Agreement 03/23/2020 pending 03/23/2020

Approval
Action Checklist Item Comment Attachment Date/Time
View SFSP Permanent Agreement 3/23/2020 12:34:10 PM
Document Date Document
Required Forms/Documents Submitted Submitted on File Status Last
to submit to NDE to NDE to NDE w/NDE Status Date Updated By
- e/ Pending 25/
Income Eligibility Form ( ) 03/25/2020 approvel 03/25/2020
Action Checklist Item Comment Attachment Date/Time
There are no attachments

3/31/2020
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Supplementary Info Form

Packet Assigned To: unassigned

site Applications

Site Application(s)

Approved Pending Return f
Correctiol
0 1 [

Latest
Action Form Name Version _Status
View | Admin = Sponsor Application Original  Submitted
View | Admin = Budget Detail
Details ™ Food Production Facility List (1) Nebraska Department of Education
Details Site Field Trip List ion Form for Unanficipated Schoal Cloaures
Details ™ Checklist Summary (2) [ Sponsor Name | Agreement Number [ submission Date |
Details Application Packet Notes
[* Details Attachment List

Medl service options are outiined below. Choose one.

If the SFA considers school to be in sessicn and 1S offering online/virtual leaming, select one:
O AllsFAs have the option fo confinue senving medls through the Nafional School Medls Program. Do not complete the
rest of the form.

O <50% free and reduced eligible students - paricipation in the Summer Food Service Program as a closed enrolled
sitefs)

0 250% free and reduced eligible students - parficipation in the Summer Food Service Program as an open sitefs),
which serves medls fo all children in o communify ages
1 through 18 years

For SFAs NOT offering online/virtual leaming during unoniicipated school closure, select one:

D <50% free and reduced eligible students - parficipation in the Summer Food Senvice Program as a closed enoled
stefs]

D >50% free and reduced eligible students - parficipation in the Summer Food Senvice Program as an open site(s),
which serves medls fo al children in o communify ages 1 through 18 years

https://www.education.ne.gov/ns/forms-resources/summer-food-service-program/

School Building Name School F/R %

(Date)

SPRINGFIELD ELEMENTARY 22%

WESTMONT ELEMENTARY 26%

PLATTEVIEW HIGH SCHOOL 18%

This information supports your online
application

Meal Service Start Anticipated Meal Service Distribution
Date Duration of Closure Method
3/30/2020 5/21/2020 GRAB & GO MON & WED
PICK UP

3/30/2020 5/21/2020 GRAB & GO MON & WED
PICK UP

3/30/2020 5/21/2020 GRAB & GO MON & WED
PICK UP

3/31/2020
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% Claims for Reimbursement

« Claims submitted individually for each
month meals are served

« Claims must be submitted &
“accepted” no later than 60 days
after last day of month the meals were
served

« *Submit an NSLP claim for meals
served before closure due to COVID-
19

Handy Chart for Claim
% Submission

| Month_____[Last Day for Submission
January April 1
(Leap year March 31)
February April 29
March May 30
April June 29
May July 30
June August 29
July September 29
August October 30
September November 29
October December 30
November January 29
December March 1
(Leap Year February 29)

3/31/2020
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% Claims for Reimbursement

« Can receive reimbursement for the
meal types reflected in your SFSP
application

« NDE making every effort to approve
applications before you need to file
March claim

« Reimbursement of meals served prior
to application submission will be
allowed

| Claims | Compliance | Reports | Security | Search

Claims > Claim Year at a Glance - SFSP >

l 2018 - 2019 SFSP Claim Year Summary
Item _ Description
Claim - SFSP Summer Food Service Program Claims
Claim Rates View current claim rates
Payment Summary Summary of payments made to this Sponsor _]
May 2019 0 Processed 07/22/2019 07/22/2019 $3,198.07
Jun 2019 0 Processed 07/24/2019 08/14/2019 $746,951.01
Jul 2019 0 Processed 08/21/2019 09/10/2019 $82,155.68
Claim Month: August 2019 |
Adj Date Date Date Earned
Claim Items Number Received Accepted Pr d A t Status
There are no claims for this month.
Total Earned $0.00
< Back | [aXlsgelgto [ EINOET )]

3/31/2020
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Month/Year Adjustment Date Date Date Reason
Claimed Number Received Accepted Processed Code
Aug 2019 ]
1st Meal 2nd Meal Previous
ﬂs Site # Site Name Amount Amount Amount Errors Statu

Add 0001 Ashland Park/Robbins $0.00 $0.00 $0.00

Month/Year Adjustment Date Date Date Reason

Claimed Number i Code

Aug 2019 0

General Information

CFDA Number 10.559

Total Number

Average Daily Average Daily
Attendencs Attendance =

of Days

Food Served

1. Breakfast 0
2. AMSnack 0
3. Lunch 0
4. PM Snack o
5. Supper o

Self-Prep and/or Vended-Rural Meals Served to Children

0 Total of daily SFSP meal
0 counts + number of SFSP
: operating days

Report only meals meeting the requirement on the agreement.

First Second
Meals Meals
Served Served
6. Breakfast 0 L=
7. AM Snack 0 0
8. Lunch o °
9. PM Snack o o
10. Supper 0 0

Created By: tyarmon on: 2/20/2020 8:35:27 AM  Modified By: tYarmon on: 2/20/2020 8:35:28 AM

ncel

Claim
Month

May 2018
Jun 2018
Jul 2018
Aug 2018

Processed, Accepted or Pending?

Processed: no errors in claim; processed for payment

Accepted: no errors in claim; just waiting for the

payment processing date

Pending: steps in the claim acceptance process

remain; you claim will not be paid

Authorized Rep

resentative receives email

confirmation
Adj Claim Date Date
Number Status Received Processed
1 Processed 08/02/2018 08/15/2018
0 Accepted 08/02/2018 08/10/2018
1 Pending 09/07/2018 09/10/2018
0 Processed 09/07/2018 09/10/2018

3/31/2020
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3/31/2020
% Agenda

v Meal requirements

% Meal Reqguirements

« SFSP or NSLP meal pattern
—No OVS with grab & go meals

« SFSP meal pattern requirements are
easier to meet

« SFSP may better fit grab & go meals

19



FOOD COMPONENTS
AND FOOD ITEMS

Milk

Fluid milk (whole, low-fat, or fat-free)

Vegetables and Fruits —
Equivalent quantity of any combination of...

Vegetable or fruit or
Full-strength vegetable or fruit juice

Grains/Breads® —
Equivalent quantity of any combination of ..

Bread or

Cornbread, biscuits, rolls, muffins, etc. or
Cold dry cereal or

Cooked cereal or cereal grains or

Cooked pasta or noodle products

Meat/Meat Alternates
Equivalent quantity of any combination of...

Lean meat or poultry or fish or

Alternate protein pn:ldun:tsq or

Cheese or

Egg (large) or

Cooked dry beans or peas or

Peanut or other nut or seed butters or
Nuts or seedsm or

12

Yogurt

LUNCH OR
SUPPER

SNACK

all four Serve two of the four

REQUIRED REQUIRED
1cup'(%pint, 1cup (%pint, 1cup (¥pint,

8 fluid ounces)” 8 fluid ounces)’ 8 fluid ounces)”
REQUIRED REQUIRED
% cup % cup total” % cup
% cup (4 fluid ounces) % cup (6 fluid ounces)®
REQUIRED REQUIRED
1slice 1slice 1slice
1 serving 1serving’ 1serving’
% cup or 1 ounce® % cup or 1 ounce’
% cup % cup % cup
% cup % cup % cup
OPTIONAL REQUIRED
lounce 2 ounces 1 ounce
1ounce 2 ounces 1 ounce
1ounce 2 ounces 1 ounce
% 1 %
% cup % cup! % cup*
2 a 2
1 ounce=50%"" 1ounce
4 ounces or ¥ cup 8 ounces or 1 cup 4 ounces or ¥% cup

1 milk
Must serve s

three
components

1 fruit/vegetable

1 grains/bread

Breakfast Meal Pattern

1 cup

1/2 cup

1 slice

1 serving
3/4 cup
1/2 cup
1/2 cup

Breakfast

Select All Three Components for a Reimbursable Meal

fluid milk

juice, and/or vegetable

bread or

cornbread or biscuit or roll or muffin or
cold dry cereal or

hot cooked cereal or

pasta or noodles or grains

3/31/2020
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Must serve all
four components

Five items:

« 1 Milk

* 2 Fruitor2 Veg
or 1 Fruit + 1

Veg
* 1 Grain
e 1 Meat

% Lunch and Supper

Lunch or Supper Meal Pattern

Select All Four Components for a Reimbursable Meal

1 milk 1 cup
2 fruits/vegetables 3/4 cup

1 grains/bread ' 1 slice

1

serving
1/2 cup
1/2 cup

1 meat/meat 2 0z,

alternate
2 oz.

2 oz.
1 large
1/2 cup
4 Tbsp.
1 oz.

8 oz.

fluid milk

juice, fruit and/or vegetable

bread or

cornbread or biscuit or roll or muffin
or

hot cooked cereal or

pasta or noodles or grains

lean meat or poultry or fish3 or
alternate protein product or

cheese or

egg or

cooked dry beans or peas or

peanut or other nut or seed butter or
nuts and/or seeds4 or

yogurts

prepared

% Production Records

« Documentation that all required
components of meal were provided in
minimum required serving sizes

* Daily record must be completed as meal is

— Not the day before or the day after

* Must have production record for every meal
claimed for reimbursement

3/31/2020
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% Production Records

Summer Food Service Production Record

(for Sponsors operating the Summer Food Service Program- not for use with any other Program)

Circle Meal record is for: Breakfast Snack Supper
A

Sponsor Name: - MidNebraska FO‘O'd/B

site Name;_COODer Pork bate: Jume 6 C Zwvw/6, 20200

+ Complete Sponsor Name & Site Name on
master copy

* Each day circle meal type and write full
date

- e.g.June 1, 2020
*Can continue using NSLP production

records if you want to

Daily Meal Counts

Open Sites

« Complete separate
daily meal counts
for breakfast and
lunch for every day
meals are served

DAILY MEAL COUNT FORM

« Completed at the
tfime of meal
service

* Not before or after
meal service

3/31/2020
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DAl

Site Name: Lincoln Elementary

First meals served cannot
exceed # meals available ): B (L) SN su

Address: 123 A Street, Anytown

Telephdye:

Supervisor's Name: Kayte Partch

Delivery Time: \ Dale(s%mh 24,25, 26, 2@,

Meals received/prepared 50

+ Meals available from previous day S =55 L{}ﬂal meals available)@

w oM or» B oM BB BN

First Meals Served to Children (cross off number as each child receives a meal)
Y2 ¥ X ¥y B 7 ¥ ¥

A 2 B o p 2 B L H A R % % & B B W

A &6 6 46 6 6 v 6 6 56 7 54 55 56 57 58 50 60

61 62 63 64 65 66 67 68 69 70 73 74 75 76 77 78 79 80

81 82 83 84 85 86 87 88 91 92 93 94 95 96 97 98 99 100

101 102 103 104 105 106 107 1087909 110 111 112 113 114 115 116 117 118 119 120

121 122 123 124 125 126 1 129 130 131 132 133 134 135 136 137 138 120140

141 142 143 144 145 149 150 w&- 52 e

7
A ( 3 ) B 52 Sl s

= ©

Box A indicates # of meals included in

each package & should correspond
with date(s) at top of form

This is the # of meals you include
in your monthly claim total

‘ DAILY MEAL COUNT FORM

Site Name Lincoln E|emen1‘orv Meal Type (circle) - B (_L) SN SU

Address 123 A Streetf, Anytown Telephone:

Supenvisor's Name: K yvte Partch Delivery Time: Date(s): March 24, 25, 26, 2(20

Meals received/prepared (O + Meals available from previous day 5 = 5 (Total meals available)®

Vz’a’xzs/lfa

(cross off number as each child receives a meal):
12 13 14 15 16 17 18 19 20

32—33—34—36—35| 37 33 39 40

g 10 M
P T S U S R -SR-S S 1S 1o S T P
41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56
61 62 63 64 65 66 67 68 69 70 V1 72 73 T4 75 76
81 82 83 B84 85 86 B7 88 89 90 91 92 93 94 95 98 97
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117
121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137
141 142 143 144 145 146 147 148 149 150

57 58 59 60
78 79 80
98 99 100
119 120
139 140

Total First Meals + (2]

o) N T I P B -
NOT OK TO DRAW A LINE THROUGH NUMBERS

DO NOT MARK THIS BEFORE CHILDREN RECEIVE MEALS
MUST HAVE TALLY MARK FOR EACH MEAL CLAIMED

3/31/2020
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DAILY MEAL COUNT FORM

Site Name: | incoln Elementary

Meal Type (circle) - B (_L) SN SU

Address 123 A Street, Anytown

Telephone:

Supenvisor's Name: K yvte Partch

Delivery Time:

Date(s). March 24, 25, 26, 2(

Meals received/prepared (O + Meals available from previous day 5 = o (Total meals available)®

(cross off number as each child receives a meal):

Vz’a’lze/lfae

0 11 12 13 14 15 16 17 18 19 20
24 02 99 a4 05 95 o7 99 g on 94 90 g9 o4 36| 37 38 39 40
41 42 43 44 45 46 47 48 49 50 51 52 53 54 56 \ 57 58 59 60
61 62 63 64 65 66 67 68 69 70 71 T2 73 T4 76 78 79 80
81 82 83 84 85 86 67 88 89 G0 91 92 93 94 96 97\ 98 99 100
101 102 103 104 105 106 107 108 109 110 111 112 113 114 115 116 117 119 120
121 122 123 124 125 126 127 128 129 130 131 132 133 134 135 136 137 139 140
141 142 143 144 145 146 147 148 149 150 Total First Meals + (2}

S A R R R -

Meals cannot be claimed if meal count form is
incomplete or not completed accurately

Month/Year Adjustment Date Date Date Reason
Claimed Number Received Accepted Processed Code
Aug 2019 0

General Information

CFDA Number 10.559

1. Breakfast
2. AM Snack
3. Lunch

4. PM Snack
5. Supper

Total Number
of Days

Average Daily

Food Served Attendance
0 0
0 0
0 0
0 0
0 0

Self-Prep and/or Vended-Rural Meals Served to Children

Report only meals meeting the requirement on the agreement.

6.  Breakfast
7. AM Snack
8. Lunch

9. PMSnack
10. Supper

Created By: tyarmon on: 2/20/2020 8:35:27 AM

Total first meals for each
month are entered here.

First
Meals
Served

0 o]

0 0

0 0

0 0

0 0

Modified By: tYarmon on: 2/20/2020 8:35:28 AM

e
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% Daily Meal Counts

* Ways you cannot count meals:
— Morning preparation counts
— Anficipated meal counts
— Before the meal is received
— Counting in your head

* MUST count and record meals as they are
served to each child

* Serve more meals than one meal count
form hase Add additional forms

% Delivery/Drop-off Meal Counts

» Delivery driver should mark meal count
sheet or meal count roster at the time
the meals are dropped off

 Use meal count roster for closed-
enrolled sites

« Use tally sheet for open sites

3/31/2020
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% Child Nutrition (CN) Label

CN Label for Processed or Combination
Dishes

*Label states the amount of creditable
Meat/Meat Alternate, Fruit/Vegetable and
Grain/Bread

« Commercially prepared combination food
items without a CN label or product
formulation statement cannot
be used

% Child Nutrition (CN) Label

CN
Three 1.18 oz. fully cooked whole
grain strip-shaped chicken pattie
fritters provide 2.00 oz. equivalent
CN meat/meat alternate and 1.00 oz. CN
equivalent grains for the Child
Nutrition Meal Pattern Requirements.

CN
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* Maintain temperature logs

- Hand washing

« Sanitize surfaces and equipment

% Food Safety

* Include storage instructions with meals

% Leffover Meals

Plan production to prevent leftover meals

Cannot keep leftovers without proper
holding equipment

Use leftover meals first

Adjust order for the next order accordingly

Cold foods 41°F or below, hot 135 °F or
above

— If temp not maintained, must be discarded at
end of meal service

3/31/2020
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v'Program costs

% Allowable Program Costs

Operating costs

- costs of food used

- non-food supplies for food service
- space for food service

- meals served to adult volunteers or paid
staff who work directly with meal service

3/31/2020
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% Allowable or Not?e

Transportation costs related to delivering
meals to meals sites.

Allowable. Transporting meals served to
children at approved SFSP sites is
allowable; use Federal mileage rate.

% Allowable Program Costs

Sponsors must use all program
reimbursement to:
- Pay for meals, staffing

- Year-end excess funds may transfer to
another USDA Child Nutrition Program
(CACFP, NSLP)

*If not used, State Agency will collect excess funds
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% Unallowable Costs

« Costs for excess meals ordered or
prepared but not served

* Meals not meeting meal pattern
— missing a component
— Inadequate quantity

* Meals served at unapproved site or
outside approved meal service time

% Procurement

Please follow all normal NSLP
procurement procedures that you
would during normal operation of NSLP.

3/31/2020
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% Reimbursement

Based on # meals served multiplied by
the sum of administrative & operating

rates

Food

prep, service

Non-food supplies for food

Space for food service

*Reimbursement allowed only with
approved application with NDE

Operating Costs Administrative Costs
(2 levels)

Self-preparation/rural sites

All other site types

Planning, organizing,
administering the SFSP

FY2020 Reimbursement Rates

Summer Food Service Program - 2020

Operating Administrative Costs
Costs Rural or self- Other types of
preparation sites sites
Breakfast $2.16 $.2150 $.1700
Lunch or Supper $3.76 $.3925 $.3275
Snacks $.87 $.1075 $.0850

3/31/2020
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v'Monitoring

% Site Supervisors

+ At the site every day to supervise meal prep
& service

* Maintain daily records

* Meals served have all required components

+ Point-of-service meal count completed
when meals are served y

C4f
X
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Annual Site Visit

Unknown if this requirement
will be waived by USDA

Required for all sites within first four weeks of
operation

Conducted during meal service

Helps identify and correct issues
— Increase monitoring when problems are identified

Operate less than four weeks?
— Still conduct this review

7 CFR 225.15(d)(3)

% Racial/Ethnic Data

Info gathered during site visit

* Visual identification to determine a
participant’s racial/ethnic category

* Include participant in the group to which
child appears to belong, identifies with, or
is regarded as a member of by the
community

* Collect this info on the site visit form

3/31/2020
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% And Justice For All

Must be displayed at meal service site

STICE

4 Mﬁ.ﬁ i

N A

***********************

% Civil Rights

 All staff trained on Civil Rights
requirements annually

« Refer to Civil Rights training:
https://www.education.ne.gov/ns/traini
ng/cacfp _dlltraining.html
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Questions?e

NDE Nutrition Services is working remotely

Contact NSLP/SFSP specialists
by phone or email

Erica Arter Laura Lutz
Mary Ann Brennan Kayte Parich
Beth Haas Michelle Stephens
Donna Handley Shawn Vondracek

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA)
civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and
institufions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex, disability, age, or reprisal or
[;eTGU“SGDTfn for prior civil rights activity in any program or activity conducted or funded

Y% .

Persons with disabilities who require alternative means of communication for program
information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should
contact the Agency (State or local) where they applied for benefifs. Individuals who
are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be
made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, (AD-3027) found online at:
hﬁp://www.oscr.usdo.%ov/complointﬁlingfcusthfml, and at any USDA office, or write
a letter addressed to USDA and provide in the letter all of the information requested in
the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter 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) Fox: (202) 690-7442; or
(3) Email: program.intake@usda.gov.

This institution is an equal opportunity provider.

3/31/2020
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