ATTACHMENT D


MEAL SERVICE PLAN 
H1N1 WAIVER SEAMLESS SUMMER OPTION (SSO)  

for NON-CONGREGATE FEEDING 

DATE: 




DISTRICT LEA NUMBER: ______________________
LEA DISTRICT/ 501 (C) (3) CHARTER ENTITY: 

____________________________________________________________SUPERINTENDENT: ________________________
ADDRESS: ________________________________________________PHONE: _____________________________________
____________________________________________________________FAX NUMBER: _______________________________
H1N1 SSO WAIVER APPLICATION CONTACT PERSON: _______________________________________________

1. DID THE LEA OPERATE AN SSO PROGRAM SUMMER 2009?  ________YES ________NO  

2. DOES THE LEA HAVE A PRE-APPROVED SSO Schedule C -10 FOR SUMMER 2010?

(This Schedule will be attached to the LEA copy of the Federal Child Nutrition Program Renewal Agreement for School Year 2009-10)  ________YES ________NO If yes, then please attach a COPY of the Pre-Approved Schedule C – 10 for SSO 2010. Please do not send the copy with the original signature. 
Check Box if Copy of Pre-Approved Summer 2010 Schedule C – 10 is attached   □
3.  ATTACH A COPY OF THE H1N1 SSO WAIVER SCHEDULE C – 10 (ATTACHMENT B) IF LEA HAS NOT BEEN APPROVED FOR THE SEAMLESS SUMMER OPTION FOR SUMMER 2010.  

DESCRIPTION OF MEAL SERVICE PLAN 
FOR H1N1 SSO WAIVER FOR NON-CONGREGATE FEEDING

A. DESCRIBE WHAT MEAL DISTRIBUTION METHOD(S) WILL BE USED TO PROVIDE MEALS TO CHILDREN THAT ARE NOT AT SCHOOL:  








Check Method of Distribution








____ 1. Bus routes will be used to deliver shelf stable prepackaged reimbursable

meals to households.

____ 2. Students will be given shelf stable prepackaged reimbursable meals to take home on the day that school is dismissed.
____ 3.  Volunteers will staff ____  (insert number) drive-thru or walk-thru sites where shelf stable prepackaged reimbursable meals are distributed to children and/or a household member. 

____ 4. Another method of distribution as described below: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

B. The following reimbursable meals will be served: 

________Breakfast _________Lunch __________Snack  ________Supper (Only one meal, or a combination of one meal and a snack, or two meals can be served in the SSO program.  Lunch and supper cannot be served to a child on the same day.)  

C. Describe menu planning option, meal preparation staff and site to be used for organization of meal service distribution:  


_______1.  The traditional menu planning option will be used for pre-planning menus and procurement of foods that are shelf stable. The meal preparation staff and volunteers of the Dismissed/Closed School Kitchen will assemble boxes of shelf stable foods to meet meal pattern and nutrition requirements.  Distribution location will be the School kitchen of Dismissed/Closed School where stored foods and packaging items will be assembled for delivery.   

List LEA numbers and Names of schools that will use the above process: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________2.  The same as above except the Assembly and Distribution site will be a central kitchen that normally serves transported foods in the dismissed/closed school’s cafeteria/serving area. 

List LEA numbers and Names of schools that will use the above process: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________3.  Other: List LEA numbers and Names of schools that will use the above process: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the description differs for each site, please answer item C on a separate attachment with a brief description for each site requested for pre-approval. Please describe the menu planning option, meal preparation staff and site for meal service distribution for each. 

Example: All sites will use the traditional menu planning option pattern and the meal preparation is the same except for two sites which will be distributed at a  church or community center rather than an onsite or central kitchen facility,  then on the attachment, please indicate the plans for each specific site requested for pre-approval. 
D. Describe how the LEA will ensure food safety requirements are met, including maintaining food at proper temperatures. 
Example:  Prepackaged shelf stable food items will be used to meet meal pattern requirements and additional written food safety information will be provided with meal components, i.e. reminder to wash hands, proper disposal of food not consumed immediately, etc. 


LEA response to Item D: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Describe how meal service will be operated to target low-income children, including children that may not have free or reduced price eligibility (i.e., children new to SFA.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Example:  Based upon the Seamless Summer Program Option, all students from households of the dismissed school will be provided meals at the point of service regardless of their payment status during the regular school year.   

F.  Describe how the LEA will communicate the availability of school meals to the households within the attendance area of the dismissed school(s).  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Example:  The LEA will release public news announcements for radio, television and newspaper media as well as sending letters home to parents and classroom announcements regarding the student meal distribution locations and methods.  Meals delivered using bus stops will be publicized using the bus numbers as reference for times and locations. Drive thru meals pick-up will also be announced using the same means of communications to students and families. 

   
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Space for ADE CNU Only: 

Plan Received and Checked for Completeness: Date: ___________ Area Specialist: _____________


Log of Technical Assistance Calls for Completion of Plan: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan Check and Letter of Pre-Approval Faxed Date: ______________ Mailed_______________
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