

                                          CHILD NUTRITION UNIT

School Term
Regular 

                          ARKANSAS DEPARTMENT OF EDUCATION


Summer

CLAIM FOR REIMBURSEMENT FOR SNACKS AND MILK PROGRAMS



1998-99

1.  LEA NUMBER

DISTRICT

MONTH

  19















SUPERINTENDENT

      1a. NUMBER OF SCHOOLS IN DISTRICT







1b.  NUMBER OF SCHOOLS WITH Snacks Programs
      1c. Snack Program Enrollments:


      *No. of schools Area Eligible  


           *Enrollment Area Eligibles



        No. of schools Free, Reduced, Paid 

                             Enrollment Free, Reduced, Paid Eligibles







               Total Snack Enrollment


Number of schools with  MILK





















PREPARED BY



PHONE NUMBER
(

)

FAX


























1d. MILK ADM Last Quarter Pre-K

K-12

           ADA Last Quarter Pre-K

K-12


      SNACK ADM Last Quarter Pre-K

K-12

           ADA Last Quarter Pre-K

K-12


1e. FREE ELIGIBLES
MILK


FREE ELIGIBLES
SNACK






REDUCED ELIGIBLES 
SNACK


1f. DAYS SERVED
MILK


DAYS SERVED 
SNACK




2. ACTUAL FUNDS AVAILABLE DURING MONTH
3. ACTUAL CASH EXPENDITURES DURING MONTH

a. Opening Cash Balance
$
.
a. Food
$
.

b. Federal Reimbursement
$
.




c. Student Meal Income
$
.
b. Labor
$
.

d. Adult Meal Income
$
.
c. Loan Repayment
$
.

e. A la carte Income
$
.
d. Other Expenditures
$
.

f. Contract Meal Income
$
.
e. Total
$
.

g. Loans to Program
$
.




h. Other Cash Income
$
.
4. CLOSING CASH



i. Total
$
.
    BALANCE
$
.








5. UNPAID BILLS:     FOOD

LABOR

OTHER

TOTAL
$
.

6. ENDING FOOD INVENTORY, EXCLUDING USDA COMMODITIES:
TOTAL
$
.

7. FUNDS DUE PROGRAM: FED. REIMB.

CONTRACT

OTHER

TOTAL
$
.

8.COMPUTATION OF SNACKS REIMBURSEMENT
AND/OR MILK Reimbursement

    SNACK

CATEGORY
    TOTAL

    SNACK
RATE
REIMBURSEMENT

      MILK

CATEGORY
TOTAL

 MILK
RATE
   REIMBURSEMENT

Free
____________ 
.4925
$___________
.___

Free
_______
._____
$_____________
.___

Reduced Price
____________
.2275
$___________
.___







Paid
____________
.xxxx
$xxxxxxxxxxx
.xxxx

Paid
_______
_.13__
$_____________
.___

TOTAL
____________
.0400
$___________
.___

TOTAL
_______
.xxxxx
$_____________
.___

9.                Total SNACK Reimbursement $___________  .___ 
Total Milk Reimbursement $____________.____

                                                    Total Combined Reimbursement: $______________.____

10. Number of Adult Snacks: Paid_____  Free_____   Number of Contract Snacks:_________

*Area Eligible Snack Schools have 50% or more of the students enrolled eligible for free or reduced price meals.  All students in these schools

 will receive free snacks regardless of eligibility status.

I have reviewed and analyzed milk and/or snack counts and certify that to the best of my knowledge and belief this report is true and 

correct and that records are on file to support this claim.

11. Date:

       Signature:


CFR Part 215.10
                                             ADE Form No. FIN 01-00-006R 4/99












                       Revised 4/12/99

INSTRUCTIONS FOR SNACK PROGRAM REIMBURSEMENT ONLY

DO NOT FILL OUT SHADED AREA FOR SNACK CLAIM

INSTRUCTIONS: Provide all information requested.  Incomplete claims will delay processing.
School Term:  Check regular or summer.  If snacks for both regular and summer terms are served in the same month, submit one claim for regular snacks and another for summer snacks.  Provide financial information on only the lunch claim, since it will be the same for all.  Submit all claims at the same time.

1.  a.
Number of schools in district

Number of schools as reported to Arkansas Dept. of Education


b.
Number of schools in Snack Program
*Indicate number of schools that are Area Eligible (All Free)

*Indicate number of schools that serve snacks based on free, reduced and       paid eligibility.

c. Enrollment in Snack Program

Enter snack program enrollments based on which method of reimbursement                                                                           will be used to claim snacks for reimbursement.




d.  ADM/ADA



K-12 -- from the most recent Superintendent's Quarterly Report 

       





 (FAPD3).  Pre-K -- from other school records

     e.  Eligibles




Highest number eligible, by count of applications, on any day during 

 the month

     f.  Days served



Number of days served during the month

SHADED AREA (Lines 2-7 will not be completed since this information is submitted on the lunch claim each month regardless of whether school is in session.)

8. Enter snacks served to students by category (free, reduced price, paid).  Enter total.  Multiply each category by assigned rates and enter reimbursement by category on claim.  

9. Enter total on line 9 for Snack reimbursement.

10.  Enter number of snacks served to Adults and/or number of contract snacks.

11.  Claim is to be signed by official authorized in the Agreement.  Signature indicates a review and analysis of snack counts 

       to ensure accuracy as specified in the regulations.

Claims are processed weekly in the order they are received.  Mail or fax by the 10th of the month following service of snacks to:




Child Nutrition Unit

2020 West Third Street, Suite 404

Little Rock, AR 72205-4465

Fax (501) 324-9505

