Registration Form

HealthierUS Challenge Workshop

May 8, 2007
Name: ___________________________  Phone: ______________  Fax: ______________

Address: _________________________________  Position: _______________________

City: ____________________________  ZIP: ___________

School District: ______________________  School: ______________________________

Box Lunch Selection (choose one):

(  Cashew Chicken Sandwich

(  Club

(  Roast Beef Sandwich

Calculate the student Average Daily Participation (ADP):

__________ Total reimbursable student meals served at THIS SCHOOL for a “typical operating month”

(Typical month of operation to use is October)

Divided by

__________ Number of Operating Days in that Month

Divided by

__________ Student Enrollment of the School During that Month

Multiply by 100  =  __________  Average Daily Participation (MUST be 70% or higher)

Example:  

During October, 20,000 reimbursable lunches were served during 20 days and 1,200 students were enrolled.

20,000 / 20 = 1,000     1,000/1,200 = 0.83     0.83 X 100 = 83% ADP

Fax Registration Form by APRIL 27, 2007 to:

Debi Branscum

Arkansas Department of Education

Child Nutrition Unit

FAX:  501-324-9505
