[bookmark: _GoBack] Verification Check List

Check the box yes, no or N/A next to the following questions/statements:

School Year: ________________
	
	Yes
	No
	N/A

	Verification documentation and copy of the School Food Authority Verification Collection Report are complete, organized, and retained on file for 3 years including the current year.
	
	
	

	Verification was completed by November 15th of the current school year.
	
	
	

	The selection of the application pool was completed in compliance with the civil rights requirements to protect against discrimination on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information.
	
	
	

	Was the SFA required to complete an independent review of applications?

	
	
	

	Name and title of the second independent reviewer:
	
	
	

	Did the SFA complete and submit the Local Educational Agency Second Review of Applications Report to MDE? 
(Retain a copy of the report and file with this check list)
	
	
	

	Was a Confirmation Review conducted for those applications selected for verification?
All approved household applications selected for verification must be reviewed for accuracy to ensure the initial eligibility determinations were correct.  
(Retain a copy of the report and file with this check list)
*SFA’s with electronic systems are exempt from this requirement
	
	
	

	Were the households selected for verification notified in writing about the required documentation to verify eligibility for free or reduced price meals?   (Retain and file copies of the letters and documentation with this check list)
	
	
	

	Did the notice to the households selected for verification include the following:
	
	
	

	· Notification that the household was selected for verification?
	
	
	

	· The SFA toll-free or local telephone number and E-mail address for assistance with verification?
	
	
	

	· The name and telephone number of the school official who can answer questions and provide help?
	
	
	

	The types of acceptable income information were explained?
	
	
	

	· The requested information must be provided and failure to do so will result in termination of benefits?
	
	
	

	· The deadline date for the information to be submitted to the SFA?
	
	
	

	· Were SNAP, TANF, or FDPIR households given the opportunity to document participation in the SNAP, TANF or FDPIR in lieu of providing other forms of documentation?
	
	
	

	· Was income documentation provided for any point in time between the month prior to application and the time the household is required to provide income documentation (exceptions: farmers, seasonal workers, self-employed or other extraordinary circumstances)?
	
	
	

	· Was at least one attempt made to follow-up with households that did not respond to the notice of selection for verification?
	
	
	

	Were households notified 10 days in advance of reduction or termination of benefits?  
· (Retain and file copies of the notification forms with this checklist in the verification file).
	
	
	




	

	Yes
	No
	N/A

	Did the termination of benefits notification advise households about:
	
	
	

	· The change and the reason for the change in benefits?
	
	
	

	· The right to appeal the reduction or termination in benefits along with the instructions and name of the school official handling the appeal process?
	
	
	

	· The right to reapply for benefits anytime during the school year?
	
	
	

	· The option to provide written evidence to confirm household income for SNAP, TANF or FDPIR households to assist in establishing continued eligibility?
	
	
	

	· Were benefits terminated or reduced for all households whose income confirmation did not support the previous eligibility?
	
	
	

	· Are the reasons for all eligibility changes made as a result of verification properly documented and maintained on file?
	
	
	

	· Is the written Verification Summary Report completed and maintained on file for review?
	
	
	



	
Comments:

	


	


	


	


	


	


	


	


	


	


	


	


	




Date Verification Process Started:   ____________________

     Intended Date of Completion:    ____________________
 
             Actual Completion Date:   ____________________


____________________              ____________________________________________________
    Date			                                        Signature of Verification Official


File this check list and other documentation in the verification folder for review.  Do not send to MDE.
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