	(1D)   FORMCHECKBOX 
  Checklist      Renewal Agreement           Public, Private, Charter or BIA    School Year 2009 – 2010
STANDARD   and   PROVISION 2, BASE YEAR

	Check


	Local Education Agency (LEA):  ____________________________________________________________________



	
	Page
	Document Name

	 FORMCHECKBOX 

	Memo  1D
	Memorandum

	 FORMCHECKBOX 

	Checklist 1D
	Checklist for Agreement packet

	 FORMCHECKBOX 

	Contact Information 1D
	Contact Information Form

	 FORMCHECKBOX 

	Pages 1-8
	Renewal Agreement Signature Page for School Year 2008-2009

	 FORMCHECKBOX 

	Pages 9-10
	Policy Statement for Free & Reduced Meals and/or Free Milk

	 FORMCHECKBOX 

	Page 11
	Agreement Signature Page - LEA

	 FORMCHECKBOX 

	Page 12
	Officials Authorized to Sign Reimbursement Claim – Signature Page

	 FORMCHECKBOX 

	Page 13
	Provision 2 Base Year – Special Assistance Certification & Reimbursement Alt

	 FORMCHECKBOX 

	Page 14
	Designation of Hearing, Approving and Verifying Officials

	 FORMCHECKBOX 

	Pages 15-16
	Meals/Milk Count/Collection Procedure(s)

	 FORMCHECKBOX 

	Page 17           English
	Parent Letter for Free and Reduced Price Meals

	 FORMCHECKBOX 

	Page 18           Spanish
	Parent Letter for Free and Reduced Price Meals

	 FORMCHECKBOX 

	Page 19           English
	Sharing info w/Medicaid/SCHIP State Children’s Health Insurance Program

	 FORMCHECKBOX 

	Pages 20-21    English
	Application for Free and Reduced Price Meals/Milk for Family 

	 FORMCHECKBOX 

	Pages 22-23    Spanish
	Application for Free and Reduced Price Meals/Milk for Family 

	 FORMCHECKBOX 

	Page 24           English
	Notice of Approval/Denial for Free and Reduced Price Meals or Milk

	 FORMCHECKBOX 

	Page 25           Spanish
	Notice of Approval/Denial for Free and Reduced Price Meals or Milk

	 FORMCHECKBOX 

	Page 26
	Direct Certification – Notification of Approval for Free Meals - 

	 FORMCHECKBOX 

	Page 27           English
	Public Release for Free and Reduced Price Meals/Milk 

Is the prototype complete?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is the prototype published?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  If Yes, Where ___________

Is the prototype posted?       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes, Where: ___________

	 FORMCHECKBOX 

	Page 28          Spanish
	Public Release for Free and Reduced Price Meals/Milk

Is the prototype complete?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Is the prototype published? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes, Where:____________

Is the prototype posted?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes, Where:____________

	 FORMCHECKBOX 

	Pages 29-30
	Household Letter for Verification – Must Check your F&R Application

	 FORMCHECKBOX 

	Page 31
	Household Letter for Notification of Verification Results–F&R App Checked

	 FORMCHECKBOX 

	Page 32
	Income Eligibility Guidelines Effective 7-1-08 though 6-30-09

	 FORMCHECKBOX 

	Attach
	School Calendar

	 FORMCHECKBOX 

	Attach 
	Form A – Daily Edit Checks & Meal Consolidation Form

	 FORMCHECKBOX 

	Attach
	Form B – Meal Consolidation Summary

	 FORMCHECKBOX 

	Attach – Provision 2 Base Year
	Form C - Reimbursement Percentage Determination Worksheet

	 FORMCHECKBOX 

	Attach
	Cashier Forms

	 FORMCHECKBOX 

	Attach
	Satellite Sheets, if Applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes, Attach     
	Charging Policy Statement         FORMCHECKBOX 
  If No, a policy is Required

	 FORMCHECKBOX 

	Enclose the following    Documents, as applicable
	Food Service Management Company (FSMC) and/or School Vended Meals Contract, if applicable.

FSMC

_____ FSMC Request for Proposal     _____ Debarment

_____ FSMC Contract                           _____ Lobbying

_____ FSMC Extension Certification    _____ Lobbying Disclosure 

VENDED MEALS CONTRACT      _____ School Vended Meals Contract  (i.e., Foster Grandparents and/or Headstart)

	For Student Nutrition Bureau (SNB) Only

	Application Agreement Received  Date:


	Assigned to:

	Date:
	Reviewed By:
	Date:

	Check
 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    Comments:
	I Certify Agreement and Schedule A of the CNP–IMS for School Year 2008-2009 was completed:                ____________________________________                                                      _________________

                   Barbara Kitay Signature                                                                                Date 

	 FORMCHECKBOX 

	
	Cost of Meal Data      FORMCHECKBOX 
  Breakfast      FORMCHECKBOX 
  Lunch  FORMCHECKBOX 
  Snack      FORMCHECKBOX 
  Milk

	 FORMCHECKBOX 

	
	Are Adult Prices Sufficient to Cover Meal Costs?     FORMCHECKBOX 
  Yes,    FORMCHECKBOX 
  No

	Application Agreement Signature by  Director:
	
	Date:


File:   Checklist  - Application Agreement for Standard and Provision 2, Base Year  - Public, Private, or BIA SY 2009-2010

