



ATTACHMENT F


Activation Notice of SCHOOL DISMISSAL 

 for H1N1 Seamless Summer Option Waiver 
DISTRICT LEA NUMBER: ______________________
DISTRICT NAME: 

SUPERINTENDENT: ______________________________SIGNED*_______________________________ 
ADDRESS: ________________________________________________

PHONE: __________________________________ FAX NUMBER: _______________________________

* The superintendent must sign this Activation Notice in order for meals to be reimbursed. 
H1N1 SSO WAIVER CONTACT PERSON: 

Child Nutrition Director Name: _______________________________________________

Phone: ______________________ 

Cell or Home Phone: _________________________________

This NOTIFICATION of LEA School Dismissals for the following schools to confirm that reimbursable meals will be distributed to students of these schools using the prior approved H1N1 SSO Waiver and/or Pre-Approved SSO for Summer 2010: 

	SCHOOL NAME 
	LEA NUMBER 
	DATE DISMISSED 
	FOR CNU USE ONLY 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FAX TO:   (501) 324-9505 Child Nutrition Unit
Label as:  H1N1 – School Dismissal ACTIVATION SSO 

        If problems with fax verification, please call (501) 324-9502

