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School Food Authority (SFA) / Community Organization (CO) Name

SFA/CO Mailing Address City State Zip
Telephone Number (XXX) (XXX) (XXXX) Fax Number (XXX) (XXX) (XXXX)

PROGRAM INFORMATION

Program currently operated by the SFA / CO Program SFA / CO is applying for

ONSLP O SBP [ SSO [ SFSP me) O SFSP

Meal Service Preparation type operated by the SFA / CO in the event of an HIN1 — related school closure

O On-site Kitchen [ Central Kitchen [ Food Service Management Company [ Vended Meals [0 Other (Please describe)

Menu Planning Systems to be used by the SFA / CO in the event of an HLN1 - related school closure

O Traditional Food Based [0 Enhanced Food based [0 Nutrient Standard [0 Assisted Nutrient Standard

O Other (Must have permission from NMSNB to operate another Menu Planning system)

At what point after the declaration of a public emergency and school closure would the meal service start?

Describe the method(s) that the SFA / CO will use to communicate with families in the event of an H1N1-related school
closure.

Describes the method(s) and schedules of distribution to be used by the SFA / CO in the event of an HIN1-related
school closure. (Methods must meet the needs of social distancing during an HIN1 outbreak)

If a closed school’s student population is 50% or more free and reduced-price, describe how the SFA / CO will ensure that meal distribution(s) will
target all students in the closed schools.

If a closed school does not have 50 percent or more free and/or reduced-price children enrolled, describe how the SFA / CO will ensure that meal
distribution will target low-income from the closed schools.
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Describe how the meal service will be operated. (For example, if the SFA / CO allow parents to pick up meals for children, describe the method to be
used to verify that the parent has at least one student enrolled in the closed school and include the number of meals each parent will be allowed to pick-
up at one time.
s Dr;scribe how the SFA / CO will ensure food safety requirements will be met, including maintaining food at proper temperatures.
E
C
T | Describe how the SFA / CO will ensure proper operation of the program including meal counts, ensuring service of complete reimbursable meals,
I oversight of the program, etc.
o
N
Describe any additional changes to standard meal service operations that will be necessary when serving meals during an HIN1 — related school
2 | dismissal. (This may include issues of personnel and staffing, availability of suppliers, procurement requirements and any limitations imposed by
current SFA contracts or food service management companies, etc.)
C
O | Ifthe SFA/CO will be partnering to provide meal service during an HIN1 — related school closure, list the name of your partnering organization and
N | define the roles of each.
T
WAIVER REQUEST ADDENDUM SIGNATURES
Title of authorized representative /superintendent Signature authorized representing/superintendent submitting
S | submitting waiver waiver
E
C - . - -
T | E-mail of authorized representative/superintendent
T
| | Dated Submitted / /
0 Month Day  Year
N | Title of NM official approving waiver Signature of NM official approving waiver
O  Approval e-mailed to SFA/ CO
Date approved / /
Month Day Year
SECTION 4 - SITE INFORMATION MEALS TOBE | ENTITY
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