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Site Application
	Child Nutrition Programs
Teaching and Learning Support
801 West 10th Street, Suite 200
P.O. Box 110500 

Juneau, Alaska    99811-0500
Phone (907) 465-4788

Fax (907) 465-8910


	Sponsor Organization Legal Name:
	

	Site Name:
	

	Site Mailing Address
	Site Street Address

	Addr 1:
	
	Addr 1:
	

	Addr 2:
	
	Addr 2:
	

	City:
	
	City:
	

	Zip:
	
	Zip:
	


	Site Supervisor
	Monitor (not the same as site supervisor)

	Name:
	
	Name:
	

	Title:
	
	Title:
	

	E-mail:
	
	E-mail:
	

	Phone:
	
	Ext:
	
	Phone:
	
	Ext:
	

	Fax:
	
	Fax:
	


	Is this site  in a:     ( Rural             ( Urban environment
	
	


	Type of Site:  (Please select one of the following)

	(
	Open Site (using school data)
	(
	Open Site (using Census Tract Data)

	
	   School Name:
	
	
	   (attach documentation)

	
	   Percent Free/Reduced Price eligible students:       %
	(
	Enrolled Site (using Census Tract Data)

	(
	Enrolled Site (income applications collected)
	
	   (attach documentation)

	
	   Projected Enrolled:                
	(
	American Indian or Alaska Native Site

	
	   Projected Eligible for Free/Reduced Meals:
	(
	Migrant Site (attach documentation)

	(
	Enrolled Site (using school data)
	(
	Residential Camp

	
	   School Name:
	
	(
	Day Camp (enter participants below)

	
	   Percent Free/Reduced Price eligible students:       %
	
	   Projected Enrolled:

	(
	National Youth Sports Programs
	
	   Projected Eligible for Free/Reduced Meals:  


	If Income Application are used for Enrolled Sites or Day Camps do you plan to use the Sample Household Income Application for Child Nutrition Programs provided by the State Agency?  
	Yes (
	No (

	
	If ‘No”, mail a copy of the form the site plans to use to the State Agency for approval
	
	

	
	


	Is there a regularly scheduled organized activity at the site?
	Yes (
	No (

	
	If yes, please list the type of activities below or attach a schedule of daily activities.
	
	

	
	


	If the site is a school (any grade k-12), is an educational program provided during the summer?
	Yes (
	No (
	N/A (

	
	If yes, please describe below the educational program and how you will provide food service to the community along with the educational students.

	
	


Operating Dates (sites may only operate when school is not in session for summer)
	
	Beginning Date:
	
	Ending Date:
	


	
	
	May
	June
	July
	August
	September

	
	Number of Operating Days:
	
	
	
	
	

	
	Total Operating Days for entire summer:
	


Meal Service

	Meal Type
	S = Self Prep 
SD =Sponsor Prep & Deliver
V = Vended
	Offer vs Serve

(Schools Only)
	Shift
	Begin Time
	End Time
	ADP

(average daily participation)
	Est# Eligible (Camps Only)

	Breakfast  (                           
	S (  SD (    V (

	Yes (  No (
	Yes (  No (
	
	
	
	

	AM Snack (                            
	S (  SD (    V (

	Yes (  No (
	Yes (  No (
	
	
	
	

	Lunch (
	S (  SD (    V (

	Yes (  No (
	Yes (  No (
	
	
	
	

	PM Snack (
	S (  SD (    V (

	Yes (  No (
	Yes (  No (
	
	
	
	

	Supper (
	S (  SD (    V (

	Yes (  No (
	Yes (  No (
	
	
	
	


	Meal Preparation:
	On-Site  (
	Delivery System (

	
	
	Prep Kitchen Location:
	


Days of Operation

	
	Mon

(
	Tue

(
	Wed

(
	Thur

(
	Fri

(
	Sat

(
	Sun

(


	How many children can eat at this site at one time?
	
	How many staff members 

supervise the meal service?

	Describe the feeding site – include 1) entrance & exit to serving line; 2) Where is the meal count taken; 3) How is the reimbursable meal counted or tallied (roster, tally marks on meal count sheet)

	
	


	If the site is a camp or operates sporadically, describe the schedule below:

	
	


	If this is an outdoor site, where will meals be served during inclement weather?  (Please provide the address and procedures for alternate meal service.)

	
	


Training and Monitoring
	Date Supervisor

Training Scheduled:


	Date Site Manager

Training Scheduled:

	Date 1st Week Monitoring

Visit Scheduled:


	Date 4th Week Monitoring
Visit Scheduled:

	Site Manager Name: 

	Site Monitor Name:

	Date of letter to DEC/Municipality of Anchorage to advise of meal service operations:



Racial/Ethnic Data
	Civil Rights Pre-award Compliance Review:  As part of the requirement for civil rights compliance you must provide information concerning the number of potential children in each racial/ethnic category in the geographical area from which the site will draw its attendance for the SFSP.  Estimate the racial/ethnic makeup of the number of potentially eligible SFSP children to be drawn from the geographical area to be served.  

Indicate the appropriate NUMBERS (not percentage) in the boxes below.

	
	
	White

	
	
	African American (Black)

	
	
	Hispanic or Latino

	
	
	Asian

	
	
	Native Hawaiian or Other Pacific Islander

	
	
	American Indian or Alaska Native

	
	
	Non-Hispanic/Non- Latino

	
	
	Other/Mixed

	Date when Ethnic and Racial form to be completed:



I certify that the information on the application is true and accurate to the best of my knowledge; that I will accept final administrative and financial responsibility for the total Summer Food Service Program operations at all facilities under my sponsorship; that reimbursement will be claimed only for meals served to enrolled children; that the SFSP will be eligible to all children without regard to race, color, sex, national origin, age, or disability at the approved food service facilities; and that these facilities have the capability for the meal service planned for the number of children anticipated. I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation or withholding of information may subject me to prosecution under applicable State and Federal criminal statutes.

Printed Name and Title of Authorized Representative

__________________________________________________________________________________Signature of Authorized Representative





Date

Internal Use Only

	(
	Meal Time Waiver Approved
	Approval Date:



