SCHOOL DISTRICT NAME: ____________________________

SCHOOL DISTRICT LEA: __________________________

SEVERE NEED BREAKFAST REIMBURSEMENT

DISTRICT DECISION FORM

In order to be eligible for Severe Need Reimbursement for the School Breakfast Program, the following criteria must be met:

(1) The school is currently participating in or desires to begin a breakfast program. 

(2) Forty percent (40%) or more of the lunches served to students in the school in the second preceding     school year (2003-2004) were served free or at a reduced price.

Please indicate whether or not the district wishes to apply for severe need breakfast reimbursement:


________SCHOOL DISTRICT DOES WANT TO PARTICIPATE IN 2005-2006

________SCHOOL DISTRICT DOES NOT WANT TO PARTICIPATE IN 2005-2006
Date Signed:  ______________________________  

Signature of Superintendent:  _______________________________________________

Deadline Extension:  A written request for extension should be mailed to the attention of Jimmy 

                                  Burks no later than March 10, 2005.


Child Nutrition Unit

Attn:  Jimmy Burks

2020 West Third, Suite 404

Little Rock, AR  72205
  

fax:  501-324-9505     


