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2012 SFSP

PRICING AGREEMENT
Vermont Department of Education, Child Nutrition Programs

120 State Street, Montpelier, VT 05620 

INSTRUCTIONS:  Carefully read this POLICY STATEMENT REGARDING MEAL CHARGES and fill in the requested information.  Be sure to sign this agreement.  For additional sites, use back of this sheet or attach another sheet.

	Name and Address of Sponsoring Organization


	LEA #:  

	
	Sponsor Type (Check only one):  

	
	___
___

	School Food Authority 

Private Non-profit Agency/Organization
	___
___

	Government Entity

Residential Summer Camp

	List participating food service sites below that charge separately for meals served to ineligible children at day camps and residential camps:

	Name of site
	Address of site

	1.  
	

	2.
	

	3.
	


1.
The above-named sponsor of the Summer Food Service Program for Children hereby assures the Vermont Department of Education, Child Nutrition Programs, that:

a.
all children are served the same meals and that there is no physical segregation or other discrimination against any child because of race, color, age, sex, handicap, or national origin.

b.
the eligibility standards used for determining children who receive free meal benefits conform to the Secretary’s family size and income standards for reduced price school meals.

c.
households are permitted to apply on behalf of children who are members of foods stamp households or Reach Up assistance units using the categorical eligibility procedures

e.
if a family requests a hearing, the child shall continue to receive free meals until a decision is rendered

d.
money collection and meal counting procedures protect the anonymity of free meal recipients


	The following describes our method for collecting money from children who do not meet the eligibility guidelines for free meals (Please check one).  

___  Meals are paid for when registration form is sent in with camp fee.

___  Pay in advance each week.

___  Other (Please describe below):




e.
the camp will establish a hearing procedure for families wishing to appeal a denial of an application for free meals and that these procedures will meet the following requirements:

(1)
a simple, publicly announced method will be used for a family to make an oral or written request for a hearing

(2)
the family will have the opportunity to be assisted or represented by an attorney or other person

(3)
the family will have an opportunity to examine the documents and records supporting the decision being appealed both before and during the hearing

(4)
the hearing will be reasonably prompt and convenient for the family

(5)
adequate notice will be given to the family of the time and place of the hearing

(6)
the family will have an opportunity to present oral or documentary evidence and arguments supporting its position

(7)
the family will have an opportunity to question or refute any testimony or other evidence and to confront and cross examine any adverse witnesses

(8)
the hearing shall be conducted and the decision made by a hearing official who did not participate in the action being appealed

(9)
the decision will be based on the oral and documentary evidence presented at the hearing and made a part of the record

(10)
the family and any designated representative will be notified in writing of the decision

(11)
a written record will be prepared for each hearing which includes the action being appealed, any documentary evidence and a summary of oral testimony presented at the hearing, the decision and the reasons for the decision, and a copy of the notice sent to the family

(12)
the written record shall be maintained for a period of three years following the conclusion of the hearing, during which it will be available for examination by the family or its representatives at any reasonable time and place

2.
The following attachments are adopted with and considered part of this policy:

Attachment A:
Announcement of eligibility criteria and hearing procedures (use or adapt the attached copy of Notice to Parents/Guardians; return a copy of the actual letter you send or a copy of your camp application which includes this information)
Attachment B:
Application form and criteria for determining eligibility for free meals (use both sides of the attached copy of State of Vermont 2009 Summer Food Service Program Family Size and Income Statement)
Attachment C:
Parent/Guardian notification of eligibility determination (use or adapt the attached memo on Action taken on Application for Free Meals.)
	
	
	
	
	
	
	

	
	Signature of Sponsor Representative (not a representative of a food service management company)
	
	Title
	
	Date
	


	

	
	Approved by Vermont Department of Education
	
	Title
	
	Date
	


ATTACHMENT A 
NOTICE TO VERMONT PARENTS/GUARDIANS
Summer Food Service Program for Children

 ____(Name of Camp)______will serve ____(list meals)__________each day it is open this summer.  Your child is eligible for free meals if you now get food stamps or Reach Up benefits for the child or if your total household income is the same or less than the amounts on the Income Chart below. A foster child may be eligible for free meals regardless of your income. 

INCOME ELIGIBILITY GUIDELINES FOR THE SUMMER FOOD SERVICE PROGRAM 2007
	Household

Size
	Yearly
	Monthly
	Twice per Month
	Every Two Weeks
	Weekly

	1
	20,036
	1,670
	835
	771
	386

	2
	26,955
	2,247
	1,124
	1,037
	519

	3
	33,874
	2,823
	1,412
	1,303
	652

	4
	40,793
	3,400
	1,700
	1,569
	785

	5
	47,712
	3,976
	1,988
	1,836
	918

	6
	54,631
	4,553
	2,277
	2,102
	1,051

	7
	61,550
	5,130
	2,565
	2,368
	1,184

	8
	68,469
	5,706
	2,835
	2,634
	1,317

	For each additional household member add
	6,919
	577
	289
	267
	134


To apply for free meals for your child: Fill out the attached application form (Family Size and Income Statement) and return it with your camp application.  We cannot approve an application that is not complete, so please follow the instructions on the back of the form for filling in the information.  Please note that a foster child is considered a household of one; therefore should have a separate application.  The rest of the household would fill out another application form.
We will notify you within ten days whether your application is approved or denied.

If you do not agree with the camp's decision on your application, you may request a hearing (see below).

FAIR HEARING

If you do not agree with the camp’s decision on your application, you may talk to camp officials or request a fair hearing.  You may do this by calling or writing to:

	Name
	

	Phone
	

	Address
	


The following procedures apply:

· You will have the opportunity to be assisted or represented by an attorney or other person.

· You will have the opportunity to examine the documents and records supporting the decision being appealed.

· The hearing will be held within one week of the receipt of your request for a hearing at a time and place convenient to you.

· You will have an opportunity to present oral or documentary evidence and arguments supporting your position, to question or refute any testimony or other evidence and to confront and cross examine any adverse witnesses.

· The hearing will be conducted and the decision made by a hearing official who did not participate in the action being appealed.

· The decision will be based on the oral and documentary evidence presented at the hearing and made a part of the record.

· Your child will continue to receive free meals until the decision is made.

· You and any designated representative will be notified in writing of the decision within one week of the hearing.

· A written record will be prepared for each hearing which includes the action being appealed, any documentary evidence and a summary of oral testimony presented at the hearing, the decision and the reasons for the decision, and a copy of the notice sent to the family.

· The written record will be maintained for a period of three years following the conclusion of the hearing, during which it will be available for examination by the family or its representatives at any reasonable time and place.

Attachment B

2009 SFSP FAMILY SIZE AND INCOME STATEMENT, State of Vermont

 Use a separate application for each foster child. List other children in the household together on a separate form.   If you have questions, or need help, please contact the sponsor.

	Part 1.  List each child’s information. If the child(ren) has a Food Stamp or Reach Up case number, list the number below, then SKIP TO Part 4 of this form. Do not list a Medicaid or Dr. Dynosaur number.

	FULL NAME(S) of child(ren)
	Age
	Food Stamp Case # or Reach Up Case #

	
	
	

	
	
	

	
	
	

	
	
	

	Part 2.  [     ] Check here if this application is for a FOSTER CHILD (is the legal responsibility of a welfare agency or court): List the child’s monthly personal use income. (Write “0” if the child has no personal use income), then SKIP TO Part 4 to sign this form.
	$

	Part 3. INCOME Eligibility  (If you completed Food Stamp or Reach Up section of Part 1 or completed Part 2 above, skip to Part 4)
	Enter the amount of gross income of each household member (before taxes or anything else is taken out) and state how often it is received (monthly, weekly, every two weeks.) 

	Name of household member

List names of all household members, including students listed above
	Gross Earnings from work – before deductions
	Child Support Alimony
	Social Security Pensions Retirement
	Any other Income
	Check if NO income

	
	
	
	
	
	(

	
	
	
	
	
	(

	
	
	
	
	
	(

	
	
	
	
	
	(

	
	
	
	
	
	(

	
	
	
	
	
	(

	Part 4.  SIGNATURE AND SOCIAL SECURITY NUMBER: I certify that all of the above information is true and correct and that all income is reported. I understand that this information is being given for the receipt of Federal funds; that school officials may verify the information on the application; and that deliberate misrepresentation of the information may subject me to prosecution under applicable State or Federal laws.

	Signature of Parent or

Legal Guardian
	Social Security Number*

(if none, write “none”)

	Street/Apt No.


	Home Phone

	
	Work Phone

	City/State/Zip
	Date Signed


*PRIVACY ACT STATEMENT: Section 9 of the National School Lunch Act requires that, unless your child’s Food Stamp or Reach Up case number is provided, you must include the social security number of the adult household member signing the application, or indicate that the household member does not have a social security number.  Provision of a social security number is not mandatory, but if a social security number is not given or an indication is not made that the signer does not have such a number, the application cannot be approved.  The social security number may be used to identify the household member in carrying out efforts to verify the correctness of information stated on the application.  These verification efforts may be carried out through program reviews, audits, and investigations and may include contacting employers to determine income, contacting a Food Stamp or Welfare office to determine the amount of benefits received and checking the documentation produced by household members to prove the amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims or legal actions if incorrect information is reported.

Other Benefits:  For information on free or low-cost Dr. Dynasaur health insurance for kids, call 1-800-250-8427.  For information on food stamps to help with food costs, call 1-800-287-0589. For information about Food Stamps check out the web site at www.vermontfoodhelp.com. 
	FOR SPONSOR USE ONLY  ( DO NOT WRITE BELOW THIS LINE

	Total Household Size: 
	
	Gross Income $:
	
	NOTE: Annual Income Conversion: 

Weekly x 52
  Every 2 weeks x 26      Twice a Month x 24     Monthly x 12

	_________________________________     ___________

Signature of Approving Official  

        Date

To be valid, this form must be signed and dated.
	Eligibility Determination

(Check the box and circle the reason)
	[  ] Free
Food Stamp/Reach Up
Foster Child
 
Income Eligible

	[  ] Denied

Over Income

Incomplete Form




INSTRUCTIONS FOR APPLYING

	If your household receives FOOD STAMPS OR REACH UP, follow these instructions:

Part 1: List each child’s name, school grade, and Food Stamp or Reach Up case number. (NOTE: a Dr. Dynasaur or Medicaid number does not qualify your child for free school meals. Do not enter a Medicaid case number.)

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Sign the form. A Social Security number is not necessary if you are listing a food stamp or Reach Up case number. 
Note: The Food Stamp Program sends a letter to your child’s school district that shows that he/she is eligible for free school meals unless you told the Food Stamp Program not to send the letter.  The school then sends a letter to you saying that your child(ren) has been pre-approved for free meals. If you received this letter you may provide a copy of the letter to the sponsor instead of completing this application form. 


	If you are applying for a FOSTER CHILD, follow these instructions:

Part 1: List the child’s name, school and grade. 

Part 2: Check the box and list the child’s personal use monthly income, if any. 

Part 3: Skip this part.

Part 4: Sign the form. A Social Security number is not necessary for foster parents signing this form. 
Note: Remember to use a separate form for each foster child. List other children together on a separate form. Do not include the foster child as a family member.


	ALL OTHER HOUSEHOLDS, follow these instructions:

Part 1: List each child’s name, school, and grade.


Part 2: Skip this part.

Part 3: Follow these instructions to report total household income from last month. 
First Column –Name: List the first and last name of each person living in your household, related or not (such as     grandparents, other relatives, or friends). You must include yourself and all children including the child(ren) you are applying for. Attach another sheet of paper if you need to.

Remaining Columns – List the types of income your household members receive and how often the person receives it (for example, every week, every two weeks, twice a month, monthly.
· Earnings from work: List the gross income each person earns, OR each person’s normal income if earnings vary. Gross income is not the same as take home pay. Gross income is the amount earned before taxes and deductions. It should be listed on your pay stub, or your employer can tell you. Report net income for self-owned businesses and farms. 
· Child Support, Alimony, Welfare: Report payments actually received. Do not report a minus amount for payments made to another household.
· Social Security, Pensions, Retirement: Report gross income received from these sources. 
· Other Income: List the total amount each person received last month from all other sources.  Include Worker’s Compensation, unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, rental income, or regular contributions from people who do not live in your household, and ANY OTHER INCOME. Next to the amount, write how often the person received it.
Part 4: An adult household member must sign the form and list his or her Social Security Number. Write “none” only if he or she doesn’t have a Social Security number.


INCOME ELIGIBILITY GUIDELINES
	Household

Size
	Yearly
	Monthly
	Twice per Month
	Every Two Weeks
	Weekly
	If your household income falls within the limits on the chart to the left, please complete the form on the other side of this sheet and return it to the sponsor.  It can help the sponsor get reimbursement to help defray the cost of meals.

	1
	20,036
	1,670
	835
	771
	386
	

	2
	26,955
	2,247
	1,124
	1,037
	519
	

	3
	33,874
	2,823
	1,412
	1,303
	652
	

	4
	40,793
	3,400
	1,700
	1,569
	785
	

	5
	47,712
	3,976
	1,988
	1,836
	918
	

	6
	54,631
	4,553
	2,277
	2,102
	1,051
	

	7
	61,550
	5,130
	2,565
	2,368
	1,184
	

	8
	68,469
	5,706
	2,835
	2,634
	1,317
	

	For each additional household member add
	6,919
	577
	289
	267
	134
	


Attachment C 

(USE SPONSOR/CAMP LETTERHEAD)


To:




From:




Date:




Subject:
Action Taken on Application for Free Meals for  (name of child)
Your application for free meals for your child(ren) has been:

	
	APPROVED
	
	DENIED

	
	
	Income eligible
	
	
	Over income

	
	
	Food stamp household
	
	
	Incomplete application

	
	
	ANFC
	
	
	

	
	
	Foster child
	
	
	


	
	
	

	Signature of Approving Officer
	
	Date


	To appeal this decision, call or write:


	

	Name of Hearing Official


	Phone

	Address, City, State, Zip


	


Due June 1


Send to:  


Vermont Department of Education


Child Nutrition Programs SFSP


120 State St., Montpelier, VT 05620-2501


- or email to: –


� HYPERLINK "mailto:nancy.lewis@state.vt.us" �nancy.lewis@state.vt.us� 





FOR RESIDENTIAL AND DAY CAMPS THAT CHARGE SEPARATELY FOR MEALS








