Schedule A- Seamless Summer Food Service Program (SSFP) Funded through the Arkansas Department of Education.

Complete only for schools which will be sites for the Seamless Summer Food Service Program

District LEA: ________ District Name: ___________________________ 
Superintendent: _______________________________________________Phone______________




     Address:     _________________________

No. SSFP sites ____

          _________________________ 
District Child Nutrition Director *_________________________________Phone_____________

* Required as district administrator of Seamless Summer Food Service Program 


Sample 
Site 1
 Site 2
Site 3
Site 4

School
Smith Elementary School





LEA
099-09-009





Designated Site Manager
B. L. Jones





Enrollment Cycle 2 Report (2001)
452





Free Eligibles
250





Reduced Price Eligibles
25





% Free & Reduced Price Eligibles

(Free + Reduced ( Enrollment)
60.8%





SSFP Start Date
June 3, 2002





SSFP End Date
July 26, 2002





Type of site (See #2 of Addendum)**
Open





Method of Notification of Public
Newspaper





See Menu Planning Option list in the Agreement Between the School Food Authority and Arkansas Department of Education. Put the number of the menu planning option ONLY in the space beside the programs that will be offered as part of the SSFP.  Menu Planning Options: 

Option 1- Enhanced Food Based Menu Planning Approach                               Option 3- Assisted Nutrient Standard Menu Planning Approach

Option 2- Nutrient Standard Menu Planning Approach                                      Option 4- Traditional Meal Pattern Approach

                                                                                                                                 Option 5- Alternate Menu Planning Approach

(The maximum number of programs (breakfast, lunch, snack and supper) that can be offered per site is 2.  Site SHALL NOT offer both lunch and supper).

Breakfast
Option 4





Lunch
Option 4





Snack






Supper






CN district employee responsible for meal service and record keeping. (May be the same as the designated site manager.)
B. L. Jones





CN Office Use Only:

Approved by Area Specialist

(Initial and approve or deny)






**Contact CN Office for additional information for a "Closed enrolled site" or

     "Restricted open site"

Superintendent’s Signature: _________________________________Date:__________

Director, Child Nutrition Unit, ADE: ______________________

District Child Nutrition Director: _____________________________Date:__________

Date: ___________
# of Approved sites  _______________
ADE USE ONLY





Child Nutrition Unit, ADE: __________________________________


					Director's Signature





Date: ______________		# of Approved sites ______________








