2001-2002 ELIGIBILITY REPORT

NUMBER OF STUDENTS ELIGIBLE FOR FREE AND REDUCED PRICE MEALS AS OF

OCTOBER 1, 2001

PRE-KINDERGARTEN, ADULT EDUCATION, OR OTHER PROGRAM DATA (Include information for any Child Nutrition Program participant not included in K-12 data):
1. NAME OF SCHOOL __________________________________________________________________________________

TYPE OF PROGRAM (ABC, CO-OP, DAYCARE, ADULT EDUCATION, ETC.)_____________________________________

PRE-K ENROLLMENT AS OF 10-01-01______________________
PRE-K # OF FREE ELIGIBLES_____________________

PRE-K # OF REDUCED ELIGIBLES_________________________
PRE-K # OF PAID ELIGIBLES____________________

2. NAME OF SCHOOL__________________________________________________________________________________

TYPE OF PROGRAM (ABC, CO-OP, DAYCARE, ADULT EDUCATION, ETC.)____________________________________

PRE-K ENROLLMENT AS OF 10-01-01______________________
PRE-K # OF FREE ELIGIBLES_____________________

PRE-K # OF REDUCED ELIGIBLES_________________________
PRE-K # OF PAID ELIGIBLES____________________

STUDENTS FROM OTHER DISTRICTS:

TYPE OF PROGRAM (ALTERNATIVE EDUCATION, ETC.)_____________________________________________________

NAME OF SCHOOL WHERE STUDENTS EAT________________________________________________________________

SCHOOL ADDRESS_______________________________________________________________________________________

 ENROLLMENT AS OF 10-01-01______________________________# OF FREE ELIGIBLES__________________________

 # OF REDUCED ELIGIBLES________________________________
 # OF PAID ELIGIBLES__________________________

Duplicate form as needed

**********YOUR OCTOBER 2001 CLAIM CANNOT BE PROCESSED********** 

WITHOUT THIS INFORMATION
Return with Claim for Reimbursement for October meals to:

Child Nutrition Unit

2020 W. Third St., Suite 404

Little Rock, AR  72205                    ____________________________________               ____________

             Signature of person preparing this report


     Date

*This signature certifies that all reported students coded as free or reduced have eligibility based on an application or direct

   certification list. 

                                                  _________________________________________        ____________

                                                                                         Signature of Superintendent                                            Date

* Provision 2 districts followed coding instructions.

FOR CHILD NUTRITION USE ONLY

Date received________________
Access_______________
Child Nutrition System___________

