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_________________


District Name










LEA Number

ARKANSAS DEPARTMENT OF EDUCATION

CHILD NUTRITION SECTION

National School Lunch and School Breakfast Programs

RENEWAL of Agreement for 2003-2004 School Year
Instructions:  Complete requested data on the front of this form and make any needed changes to Schedule A.  All schools within the school district, operating a Child Nutrition Program in 2002-2003 are listed on Schedule A.  Add new schools that will operate in 2003-2004 and indicate schools that have closed.  For further information, contact your area specialist with the Child Nutrition Unit at (501) 324-9502.

Notice is hereby given to the Arkansas Department of Education that the above named school district is currently participating in one or more of the programs indicated below, and desires to renew the agreement to participate in said program(s) for the period from July 1, 2003 through June 30, 2004, including regular and summer school terms.  Check program(s) to be renewed.
	NATIONAL SCHOOL LUNCH PROGRAM (NSLP)

_____Regular Session             ___________     ____________

                                Dates:         Beginning                Ending

_____ADE Regular Summer Session

                                                  ___________     ____________

                                Dates:         Beginning                Ending


	SCHOOL BREAKFAST PROGRAM (SBP)

_____Regular Session             ___________     ____________

                                Dates:         Beginning                Ending

_____ADE Regular Summer Session

                                                  ___________     ____________

                                Dates:         Beginning                Ending

	*AFTERSCHOOL SNACK PROGRAM (ASP)

_____Regular Session             ___________     ____________

                                Dates:         Beginning                Ending

_____ADE Regular Summer Session

                                                  ___________     ____________

                                Dates:         Beginning                Ending

*This program requires a separate Addendum and Schedule A.
	**SPECIAL MILK PROGRAM

_____Regular Session             ___________     ____________

                                Dates:         Beginning                Ending

_____ADE Regular Summer Session

                                                  ___________     ____________

                                Dates:         Beginning                Ending

**Available only if NSLP and SBP are not available.

	     *ADE SEAMLESS SUMMER PROGRAM (SSP)                                       
_______Breakfast:             ___________   _____________          _______Snack:   ( AM ( PM    _____________    ____________
                           Dates:    Beginning                Ending                                                                           Dates:      Beginning                Ending                                 

_______Lunch:                     ______________     _______________               _______Supper:                               _____________    ____________
                           Dates:    Beginning                 Ending                                                                      Dates:      Beginning               Ending   

*This program requires a separate request for Waiver and Schedule A.  Contact Child Nutrition Unit for details.


The above named school district hereby certifies that, if approved to renew existing programs and/or initiate new programs, it will operate said programs in accordance with the agreements and amendments thereto, previously made between said school district and the Arkansas Department of Education, and in accordance with the current federal regulations for each program in which one or more schools in the district participates.  The information previously submitted in the original application/agreement is the same, except where adjusted or revised in subsequent communications, amendments or herein.  Request is hereby made for assistance in the form of cash reimbursement for meals served to children. It is understood that said cash assistance provided to the above named school district is subject to the availability and receipt of federal funds by the Arkansas Department of Education.  Do NOT submit without Schedule A supplied by the Child Nutrition Unit, ADE.

This renewal constitutes an extension of the agreement and amendments when approved by the Arkansas Department of Education.

	Name: __________________________ Original Signature:  ___________________________________ Date: __________________

            Superintendent (type or print)

Name: __________________________ Original Signature:  ___________________________________ Date: __________________
              District Child Nutrition Director (type or print)

PERSON OTHER THAN SUPERINTENDENT AUTHORIZED TO SIGN CLAIM FOR REIMBURSEMENT

Name: ___________________________ Original Signature:  __________________________________ Date: __________________

                (type or print)                (Title)


Return both sets by May 15 to:




ARKANSAS DEPARTMENT OF EDUCATION

ADE, CHILD NUTRITION UNIT

2020 West Third, Suite 404



BY: __________________________________ Date: _____________

Little Rock, AR  72205-4665



        Director, Child Nutrition Unit

CFR, Parts 210.9, 220.7, 215.7
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