Vermont Department of Education

STATEMENT OF INTENT TO OPERATE 

SEAMLESS SUMMER OPTION 2012
INSTRUCTIONS:  All information that is outlined below is required for an SFA to participate in the Seamless Summer Option Food Program.  Send original to Seamless Summer Option Food Program, Vermont Department of Education, Child Nutrition Programs, 120 State St., Montpelier, VT 05620. Approval is granted via the CNP On Line system.
	Part 1 – SFA INFORMATION
	

	1.
	
	
	2.  LEA#

	
	Name of School Food Authority (SFA)    NOTE: This is the school or school district, not a person.
	
	

	3.
	SFA Address:
	
	4.
	Phone:
	

	
	
	
	5.
	e-mail
	

	
	
	
	6.
	FAX:
	


Part 2 – SEAMLESS SUMMER OPTION PROGRAM OPERATIONS
	1.
	Contact Person for Seamless Summer Option Food Program:
	

	2.
	Mailing Address for Seamless Summer Option Food Program materials (if different from SFA)
	
	4.
	Phone:
	

	
	
	
	5.
	e-mail
	

	
	
	
	6.
	FAX:
	


Part 3 – ASSURANCES
	We, the undersigned, certify that the Seamless Summer Option Food Program will be operated in compliance with federal regulations and policy as an extension of the school year food service program.

· There is an individual at the SFA or SU level that is responsible for overseeing the operation of the Seamless Summer Option Food Program.

· The same menu planning system and production records used during the school year will be used in the operation of the Seamless Summer Option Food Program.

· The staff operating the Seamless Summer Food Program will be one or more persons from the school year food service staff.
· The claim(s) for reimbursement will be submitted through the National School Lunch Program by the SFA Claim for Reimbursement Official. 

	
	
	
	
	
	
	

	
	Print Name of individual responsible for SSO food program oversight 
	
	Title
	
	Date
	

	
	 MERGEFIELD "School_Year_Claims_Official" 

	
	Signature of individual responsible for SSO food program oversight:
	
	
	

	
	
	
	
	
	
	

	
	Print Name of Principal(or other administrator) 
	
	Title
	
	Date
	

	
	 MERGEFIELD "School_Year_Claims_Official" 

	
	Signature of Principal (or other administrator)
	
	
	

	
	
	
	
	
	
	

	
	Print Name of SFA School Year Food Service Manager 
	
	Title
	
	Date
	

	
	 MERGEFIELD "School_Year_Claims_Official" 

	
	Signature of SFA School Year Food Service Manager
	
	
	

	
	
	
	
	
	
	

	
	Print Name of School Year Claim for Reimbursement Official
	
	Title
	
	Date
	

	
	 MERGEFIELD "School_Year_Claims_Official" 

	
	Signature of School Year SFA Claim for Reimbursement Official
	
	
	


Part 4 – SITE INFORMATION (Form on page 2):  
USDA requires that SFA’s provide specific site information.  You must provide information about each site so the appropriate information is on file with Child Nutrition Programs. Space for two sites is on the back of this form.  If you will be operating more than 2 sites, make copies of page 2 as needed. 

	1.
	SITE NAME: 
	

	2.
	Type of site:
	· Open
	· Restricted Open
	· Closed Enrolled
	· Camp

	3.
	Site Address/Location

	4.
	Does this site operate on a year-round school calendar?        ( Yes       ( No

	5.
	
	
	to
	
	6.
	

	
	
	First date of SSO operation with children present
	
	Last date of SSO operation with children present
	
	Estimated number of children to be served

	7.
	What days of the week will this site operate with children present? 

	
	· Sunday
	· Monday
	· Tuesday
	· Wednesday
	· Thursday
	· Friday
	· Saturday

	8.
	Indicate the number of days of operation in each month:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December

	9..
	Indicate meal(s) that will be served and the time meal service will start and end for each meal being served.

	
	Serving Time
	to
	to
	to
	to

	
	Meal 
	·    Breakfast (before 10:00 AM)
	·    Lunch (between 10:00AM & 2:00PM)
	( Supper (request permission)
	·    Snack


	1.
	SITE NAME: 
	

	2.
	Type of site:
	· Open
	· Restricted Open
	· Closed Enrolled
	· Camp

	3.
	Site Address/Location

	4.
	Does this site operate on a year-round school calendar?        ( Yes       ( No

	5.
	
	
	to
	
	6.
	

	
	
	First date of SSO operation with children present
	
	Last date of SSO operation with children present
	
	Estimated number of children to be served

	7.
	What days of the week will this site operate with children present? 

	
	· Sunday
	· Monday
	· Tuesday
	· Wednesday
	· Thursday
	· Friday
	· Saturday

	8.
	Indicate the number of days of operation in each month:

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December

	9..
	Indicate meal(s) that will be served and the time meal service will start and end for each meal being served.

	
	Serving Time
	to
	to
	to
	to

	
	Meal 
	·    Breakfast (before 10:00 AM)
	·    Lunch (between 10:00AM & 2:00PM)
	( Supper (request permission)
	·    Snack


Due June 1


Vermont Department of Education


Child Nutrition Programs SFSP


120 State St.,Montpelier, VT 05620-2501


- or email to: –


nancy.lewis@state.vt.us
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