OTHER STUDENTS 2004-05 ELIGIBILITY REPORT

STUDENTS ELIGIBLE FOR FREE AND REDUCED PRICE BENEFITS 

OCTOBER 1, 2004
SCHOOL DISTRICT__________________________________ LEA# ____________________

DISTRICT CONTACT PERSON_________________________ PHONE___________________

REQUIRED SIGNATURES:

__________________________________________________________________
___________________________

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, direct certification list, migrant list or homeless list.
 _________________________________________________      
_____________________

 Signature of Superintendent   (Required)                                  



Date
Provision 2 districts followed coding instructions.
ADULT EDUCATION STUDENTS:

	____ Not Applicable


TYPE OF PROGRAM (ALTERNATIVE EDUCATION, ETC.)_____________________________________________

NAME OF SCHOOL WHERE STUDENTS EAT_______________________________________________________

SCHOOL ADDRESS____________________________________________________________________________

 ENROLLMENT AS OF 10-01-04_______________________# OF FREE ELIGIBLES_________________________

 # OF REDUCED ELIGIBLES__________________________ # OF PAID ELIGIBLES_________________________

STUDENTS FROM OTHER DISTRICTS:
	____ Not Applicable


TYPE OF PROGRAM (ALTERNATIVE EDUCATION, ETC.)_____________________________________________

NAME OF SCHOOL WHERE STUDENTS EAT_______________________________________________________

SCHOOL ADDRESS____________________________________________________________________________

 ENROLLMENT AS OF 10-01-04______________________# OF FREE ELIGIBLES_________________________

 # OF REDUCED ELIGIBLES________________________ # OF PAID ELIGIBLES__________________________

YOUR SEPTEMBER 2004 CLAIM CANNOT BE PROCESSED WITHOUT THIS INFORMATION

Return with September Claim for Reimbursement and APSCN 431, 331, 446 and 336 reports to:

Child Nutrition Unit

Attn:  Donna Ratliff

2020 W. Third St., Suite 404

Little Rock, AR  72205  
FOR CHILD NUTRITION USE ONLY

Date received________________
Access_______________
Child Nutrition System_______________



Page _____ of ______





For additional programs duplicate form as needed.








