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FOOD SERVICE

ADMINISTRATIVE POLICY NO. 4
SCHOOL YEAR 2008-2009
SUBJECT:
Verification of Eligibility for School Meals

Date:
September 30, 2008
Verification is confirmation of eligibility for free and reduced priced meals under the National School Lunch Program (NSLP) and School Breakfast Program (SBP).  Annually, each Local Educational Agency (LEA) must select and verify a sample of applications approved for meal benefits.  The results of verification must be reported to the Michigan Department of Education (MDE) on the Verification Summary Report website.

The verification sample must be selected from households that have submitted an approved “family/household application” as of October 1, 2008.  Verification is not required for children who have been certified for free meals under direct certification.  An explanation of Basic Sampling, Alternate-Random Sampling and Alternate-Focused Sampling is included in an attachment to this policy memo.
The results of your verification for the preceding School Year 2007-2008 determined the requirements for verification for the current School Year 2008-2009:

1. During School Year 2007-2008, if less than 80% of the applications selected for verification did 

not respond to your request for additional income information, your LEA is required to use Basic
    Sampling for School Year 2008-2009 to select applications for verification.  All applications 
    selected must indicate a monthly income within $100 (or annual income within $1,200) of 
    income eligibility limits for free and reduced priced meals.  
2. During School Year 2007-2008, if (1) less than 80% of the applications selected for verification
    did not respond to your request for additional income information and (2) over 20% of the free 
    and reduced price applications in your reported verification sample were changed to paid, your 
    LEA is required to submit an Improvement Plan for Certification and Verification.
Attached to this memo are two lists of LEAs:  (1) Schools Required to Use Basic Sampling for 

School Year 2008-2009 and (2) Schools Required to Submit an Improvement Plan for Certification and Verification for School Year 2008-2009.  If your LEA is on either list, refer to the attachments 
Basic Sample and Requirements for an Improvement Plan for Certification and Verification, included with this memo, for specific guidance.
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During School Year 2007-2008, if more than 80% of the applications selected for verification responded to the request for additional income information, your district may choose to use Basic Sampling, Alternate-Random Sampling, or Alternate-Focused Sampling.  See the attachments to this memo for specific guidance on Basic Sampling, Alternate-Random Sampling, and Alternate-Focused Sampling.
The deadline for completing Verification of Eligibility for School Meals is November 15, 2008.  Each LEA must accurately report the number of students with access to the school meals programs, the number of students eligible for reduced meal prices, and the number of students eligible for free meals.  The LEA must also accurately report the number of students that qualify   for free meals based on income and the number of students that qualify for free meals based on participation in the Food Assistance Program, Family Independence Program (FIP), or Food Distribution Program on Indian Reservations (FDPIR).  The Verification Check List, the Verification Summary Report, and all supporting documentation should be filed in one central file.  This information is required for your Coordinated Review Effort (CRE) and for school audits.

The website will open January 15, 2009 for reporting verification activities and outcomes.   The electronic report of verification activities and outcomes for School Year 2008-2009 must be submitted to MDE by March 1, 2009.  If your LEA needs to authorize a new designated individual to access LEARS-Verification Summary Report, the Child Nutrition Program Security Agreement must be completed.  The form is available at http://michigan.gov/meis.

To access the electronic Verification Summary Report website:

1.
Go to http://michigan.gov/meis.
2.
Under “Child Nutrition Programs,” click on the bullet point entitled, “LEARS Verification Summary Report.”

3.
Log in using your MEIS Account ID and password.  Click on HELP on the Log In page or on the report to view line by line instructions on how to complete the report.
4.
Complete the report.  Click on “Save” at the bottom of the report to save entered data.  Click on “Certify” at the bottom of the report to confirm the accuracy of the data entered on the report.

The following materials are included to assist you in completing the verification process:

1. Requirements for an Improvement Plan for Certification and Verification.
2. Explanations and examples of Basic Sampling, Alternate-Random Sampling, and Alternate-Focused Sampling.
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3. Prototype documents for verification:

· Letter to Households-Notification of Selection for Verification of Eligibility (We Must Check Your Application).

· Letter to Households – Notification of Change or Termination of Free and Reduced Price Meal Benefits (We Have Checked Your Application).

· Prototype documents to confirm Food Stamps Program participation:

· Letter to the Department of Human Services (DHS) from the School Food Authority
· Food Stamp (Food Assistance Program) or FIP Recipients Verification Form

Please be sure the Food Assistance or DHS food stamp case number is listed on this form.  The number on a household’s Electronic Benefit (EBT) card cannot be accepted as a food stamp case number on applications for meal benefits.  The EBT card number is a 16-digit numerical number, for example: 1234 2345 3456 4567, while the Food Assistance Case Number is an alpha/numerical number beginning with and ending with an alpha character, for example: V9999999A.  
If your local DHS office is unable to confirm eligibility, you should verify eligibility by asking recipient families to send either of the following: (a) Food Assistance or DHS certification notice showing the beginning and ending dates of the certification period or (b) ATP Card (Authorization to Participate), with an expiration date.
4.  Materials to document the verification process:
· Verification Worksheet (Completed Sample)

· Verification Worksheet.  It is strongly recommended that this worksheet is used to summarize the results of verification activities and compile the school food authority verification summary.  The completed worksheet then allows the LEA to enter the results    of verifications and to tally the information which must be entered on the web based verification summary report submitted to MDE

· Verification Checklist 
· Verification Summary Information Sheet (Completed Sample)

· Verification Summary Information Sheet (Must be completed and filed with Verification documents.)
Advance notice of adverse action must be provided.  When it is determined that the child(ren)’s benefits have changed due to verification, the household must be given 10 days written notification that the benefits will be changed.  The first day of the ten calendar days advance notice is the day the notice is sent.  Please refer to Food Service Administrative Policy No. 8 of School Year 2002-2003- Site Reviews of the National School Lunch Program Completed by the Office of Auditor General.
Attachments

Schools Required to Use Basic Sampling

School Year 2008-2009
	03010
	PLAINWELL COMMUNITY SCHOOLS

	03030
	ALLEGAN PUBLIC SCHOOLS

	03050
	FENNVILLE PUBLIC SCHOOLS

	03060
	MARTIN PUBLIC SCHOOLS

	03070
	HOPKINS PUBLIC SCHOOLS

	04010
	ALPENA PUBLIC SCHOOLS

	05060
	ELK RAPIDS SCHOOLS

	05065
	ELLSWORTH COMMUNITY SCHOOLS

	08030
	HASTINGS PUBLIC SCHOOL DISTRICT

	09050
	ESSEXVILLE HAMPTON PUBLIC SCHOOLS

	11000
	BERRIEN COUNTY ISD

	11010
	BENTON HARBOR AREA SCHOOLS

	11300
	NILES COMMUNITY SCHOOLS

	11330
	COLOMA COMMUNITY SCHOOLS

	11340
	BRIDGMAN PUBLIC SCHOOLS

	12020
	BRONSON COMMUNITY SCHOOLS

	12040
	QUINCY COMMUNITY SCHOOLS

	13000
	CALHOUN ISD

	13010
	ALBION PUBLIC SCHOOLS

	13020
	BATTLE CREEK PUBLIC SCHOOLS

	13050
	ATHENS AREA SCHOOLS

	13090
	LAKEVIEW SCHOOL DISTRICT

	13902
	ENDEAVOR CHARTER SCHOOLS

	14010
	CASSOPOLIS PUBLIC SCHOOLS

	14030
	EDWARDSBURG PUBLIC SCHOOLS

	14050
	MARCELLUS COMMUNITY SCHOOLS

	15050
	CHARLEVOIX PUBLIC SCHOOLS

	17901
	BAHWETING ANISHNABE PSA

	18010
	CLARE PUBLIC SCHOOLS

	18060
	HARRISON COMMUNITY SCHOOLS

	19100
	BATH COMMUNITY SCHOOLS

	19120
	OVID ELSIE AREA SCHOOLS

	21025
	GLADSTONE AREA SCHOOLS

	23030
	CHARLOTTE PUBLIC SCHOOLS

	23080
	OLIVET COMMUNITY SCHOOLS

	23090
	POTTERVILLE PUBLIC SCHOOLS

	25040
	MT MORRIS CONSOLIDATED SCHOOLS

	25060
	BENDLE PUBLIC SCHOOLS

	25080
	CARMAN AINSWORTH COMMUNITY SCHOOLS

	25150
	CLIO AREA SCHOOLS

	25200
	LAKE FENTON COMMUNITY SCHOOLS

	25210
	WESTWOOD HEIGHTS SCHOOL DISTRICT

	25230
	BENTLEY COMMUNITY SCHOOL DISTRICT

	25240
	BEECHER COMMUNITY SCHOOL DISTRICT

	25260
	MONTROSE COMMUNITY SCHOOLS

	25280
	LAKEVILLE COMMUNITY SCHOOLS

	253300000
	Michigan School for the Deaf

	25905
	INTERNATIONAL ACADEMY OF FLINT

	25907
	LINDEN CHARTER ACADEMY

	25908
	ACADEMY OF FLINT

	25909
	BURTON GLEN CHARTER

	27020
	IRONWOOD AREA SCHOOLS

	27070
	WAKEFIELD-MARENISCO SCHOOLS

	29020
	ASHLEY ELEMENTARY SCHOOL

	29040
	BRECKENRIDGE COMMUNITY SCHOOLS

	29050
	FULTON SCHOOL DISTRICT

	29100
	SAINT LOUIS PUBLIC SCHOOLS

	30010
	CAMDEN FRONTIER SCHOOLS

	30020
	HILLSDALE COMMUNITY SCHOOLS

	30030
	JONESVILLE COMMUNITY SCHOOLS

	31030
	CALUMET PUBLIC SCHOOLS

	32060
	HARBOR BEACH COMMUNITY SCHOOLS

	33010
	EAST LANSING SCHOOL DISTRICT

	33020
	LANSING PUBLIC SCHOOL DISTRICT

	33040
	DANSVILLE SCHOOLS

	33100
	LESLIE PUBLIC SCHOOLS

	33200
	STOCKBRIDGE COMMUNITY SCHOOLS

	34080
	BELDING AREA SCHOOLS

	34090
	LAKEWOOD PUBLIC SCHOOLS

	34120
	SARANAC COMMUNITY SCHOOLS

	36025
	WEST IRON CITY SCHOOLS

	37060
	SHEPHERD PUBLIC SCHOOL DISTRICT

	37901
	RENAISSANCE PUBLIC SCHOOL ACADEMY

	38010
	WESTERN SCHOOL DISTRICT

	38040
	COLUMBIA SCHOOL DISTRICT

	38090
	EAST JACKSON COMMUNITY SCHOOLS

	38100
	HANOVER HORTON SCHOOLS

	38120
	MICHIGAN CENTER PUBLIC SCHOOLS

	38140
	NORTHWEST SCHOOL DISTRICT

	38150
	SPRINGPORT PUBLIC SCHOOLS

	38902
	PARAGON CHARTER SCHOOLS

	39010
	KALAMAZOO PUBLIC SCHOOLS

	39030
	COMSTOCK PUBLIC SCHOOLS

	39050
	GALESBURG AUGUSTA COMMUNITY SCHOOLS

	39130
	PARCHMENT SCHOOL DISTRICT

	39140
	PORTAGE PUBLIC SCHOOLS

	39904
	KALAMAZOO ADVANTAGE ACADEMY

	39905
	PARAMOUNT CHARTER SCHOOLS

	40020
	FOREST AREA COMMUNITY SCHOOLS

	41010
	GRAND RAPIDS PUBLIC SCHOOLS

	41020
	GODWIN HEIGHTS PUBLIC SCHOOLS

	41026
	WYOMING PUBLIC SCHOOLS

	41050
	CALEDONIA COMMUNITY SCHOOLS

	41120
	GODFREY LEE PUBLIC SCHOOLS

	41130
	GRANDVILLE PUBLIC SCHOOLS

	41140
	KELLOGGSVILLE PUBLIC SCHOOLS

	41150
	KENT CITY COMMUNITY SCHOOLS

	41160
	KENTWOOD PUBLIC SCHOOLS

	41210
	ROCKFORD PUBLIC SCHOOLS

	41240
	SPARTA AREA SCHOOLS

	41905
	EXCEL CHARTER SCHOOLS

	41909
	VISTA CHARTER ACADEMY

	41914
	KNAPP CHARTER SCHOOLS

	41915
	WALKER CHARTER ACADEMY

	41916
	CROSS CREEK CHARTER ACADEMY

	41919
	RIDGE PARK CHARTER ACADEMY

	41920
	CHANDLER WOODS ACADEMY

	46060
	CLINTON COMMUNITY SCHOOLS

	46100
	MORENCI AREA SCHOOLS

	46110
	ONSTEAD COMMUNITY SCHOOLS

	46130
	SAND CREEK COMMUNITY SCHOOLS

	47010
	BRIGHTON AREA SCHOOLS

	47030
	FOWLERVILLE COMMUNITY SCHOOLS

	47060
	HARTLAND CONS SCHOOL DISTRICT

	47070
	HOWELL PUBLIC SCHOOLS

	50070
	CLINTONDALE COMMUNITY SCHOOLS

	50080
	CHIPPEWA VALLEY SCHOOLS

	50090
	FITZGERALD PUBLIC SCHOOLS

	50120
	LAKE SHORE PUBLIC SCHOOLS

	50160
	MOUNT CLEMENS COMMUNITY SCHOOLS

	50180
	RICHMOND COMMUNITY SCHOOL DISTRICT

	50200
	SOUTH LAKE SCHOOLS

	50210
	UTICA COMMUNITY SCHOOLS

	50904
	CONNER CREEK ACADEMY

	50909
	PREVAIL ACADEMY

	51070
	MANISTEE AREA PUBLIC SCHOOLS

	52040
	GWINN AREA COMMUNITY SCHOOLS

	52090
	NEGAUNEE PUBLIC SCHOOLS

	53010
	MASON COUNTY CENTRAL SCHOOLS

	53020
	MASON COUNTY EASTERN SCH DIST

	56050
	MERIDIAN PUBLIC SCHOOLS

	58000
	MONROE COUNTY ISD

	58010
	MONROE PUBLIC SCHOOLS

	58020
	AIRPORT COMMUNITY SCHOOLS

	58050
	DUNDEE COMMUNITY SCHOOLS

	58080
	JEFFERSON CONSOLIDATED SCHOOL DIST

	58100
	SUMMERFIELD SCHOOL DISTRICT

	58902
	TRIUMPH ACADEMY

	59080
	TRI COUNTY AREA SCHOOLS

	59090
	LAKEVIEW COMMUNITY SCHOOLS

	59125
	CENTRAL MONTCALM PUBLIC SCHOOLS

	60010
	ATLANTA COMMUNITY SCHOOLS

	61010
	MUSKEGON PUBLIC SCHOOLS

	61020
	MUSKEGON HEIGHTS PUBLIC SCHOOLS

	61120
	HOLTON PUBLIC SCHOOLS

	61190
	ORCHARD VIEW PUBLIC SCHOOLS

	612103651
	ST CATHERINES SCHOOL

	61240
	WHITEHALL DISTRICT SCHOOLS

	61902
	TIMBERLAND CHARTER ACADEMY

	62050
	GRANT PUBLIC SCHOOL DISTRICT

	62060
	HESPERIA COMMUNITY SCHOOLS

	62070
	NEWAYGO PUBLIC SCHOOLS

	62090
	WHITE CLOUD PUBLIC SCHOOLS

	63020
	FERNDALE SCHOOL DISTRICT

	63030
	PONTIAC SCHOOL DISTRICT

	63040
	ROYAL OAK PUBLIC SCHOOLS

	63050
	BERKLEY SCHOOL DISTRICT

	63060
	SOUTHFIELD PUBLIC SCHOOLS

	63070
	AVONDALE SCHOOL DISTRICT

	63090
	CLARENCEVILLE SCHOOL DISTRICT

	63100
	NOVI COMMUNITY SCHOOLS

	63110
	OXFORD AREA COMMUNITY SCHOOLS

	63130
	HAZEL PARK SCHOOL DISTRICT

	63140
	MADISON DISTRICT PUBLIC SCHOOLS

	63190
	CLARKSTON COMMUNITY SCHOOLS

	63210
	HOLLY AREA SCHOOLS

	63240
	SOUTH LYON COMMUNITY SCHOOLS

	63250
	OAK PARK SCHOOL DISTRICT

	63280
	LAMPHERE SCHOOLS

	63902
	ACADEMY OF OAK PARK

	63906
	PONTIAC ACADEMY FOR EXCELLENCE

	63910
	EDISON OAKLAND PSA

	63913
	WALTON CHARTER ACADEMY

	63914
	ADVANCED TECHNOLOGY ACADEMY

	63918
	LAURUS ACADEMY

	63922
	GREAT OAKS ACADEMY

	64040
	HART PUBLIC SCHOOL DISTRICT

	67020
	EVART PUBLIC SCHOOLS

	67055
	PINE RIVER AREA SCHOOLS

	67060
	REED CITY AREA PUBLIC SCHOOLS

	69020
	GAYLORD COMMUNITY SCHOOLS

	70040
	ALLENDALE PUBLIC SCHOOL DISTRICT

	70120
	COOPERSVILLE ACADEMY

	70350
	ZEELAND PUBLIC SCHOOLS

	70905
	VANDERBILT CHARTER ACADEMY

	70906
	EAGLE CREST CHARTER SCHOOLS

	72000
	C O O R ISD

	72020
	HOUGHTON LAKE COMMUNITY SCHOOLS

	73010
	SAGINAW PUBLIC SCHOOLS

	730105487
	ST STEPHEN ELEMENTARY SCHOOL

	73080
	BUENA VISTA SCHOOL DISTRICT

	73210
	HEMLOCK PUBLIC SCHOOL DISTRICT

	73230
	MERRILL COMMUNITY SCHOOLS

	73912
	INTERNATIONAL ACADEMY OF SAGINAW

	74010
	PORT HURON AREA SCHOOL DISTRICT

	74030
	ALGONAC COMMUNITY SCHOOL DISTRICT

	74130
	YALE PUBLIC SCHOOLS DISTRICT

	75010
	STURGIS PUBLIC SCHOOLS

	75020
	BURR OAK COMMUNITY SCHOOL DISTRICT

	75050
	CONSTANTINE PUBLIC SCHOOL DISTRICT

	75080
	THREE RIVERS COMMUNITY SCHOOLS

	78060
	MORRICE AREA SCHOOLS

	78080
	PERRY PUBLIC SCHOOLS

	78100
	CORUNNA PUBLIC SCHOOLS

	78110
	OWOSSO PUBLIC SCHOOLS

	79030
	CASS CITY PUBLIC SCHOOLS

	79090
	MAYVILLE COMMUNITY SCHOOLS

	79145
	UNIONVILLE SEBEWAING SCHOOLS

	80010
	SOUTH HAVEN PUBLIC SCHOOLS

	80020
	BANGOR PUBLIC SCHOOLS

	80050
	DECATUR PUBLIC SCHOOLS

	80130
	LAWRENCE PUBLIC SCHOOLS

	80160
	PAW PAW PUBLIC SCHOOLS

	81010
	ANN ARBOR PUBLIC SCHOOLS

	81020
	YPSILANTI SCHOOL DISTRICT

	81070
	LINCOLN CONSOLIDATED SCHOOL DISTRI

	81080
	MANCHESTER COMMUNITY SCHOOLS

	81150
	WILLOW RUN COMMUNITY SCHOOLS

	81905
	SOUTH ARBOR CHARTER ACADEMY

	81906
	FORTIS ACADEMY

	82010
	Detroit Public Schools

	82030
	DEARBORN SCHOOL DISTRICT

	82045
	MELVINDALE NORTHERN ALLEN PARK SCH

	82050
	GARDEN CITY PUBLIC SCHOOLS

	82060
	HAMTRAMCK PUBLIC SCHOOLS

	82070
	HIGHLAND PARK SCHOOL DISTRICT

	82080
	INKSTER PUBLIC SCHOOLS

	82090
	LINCOLN PARK PUBLIC SCHOOLS

	82095
	LIVONIA PUBLIC SCHOOLS

	82120
	RIVER ROUGE SCHOOL DISTRICT

	82130
	ROMULUS COMMUNITY SCHOOLS

	82140
	SOUTH REDFORD SCHOOL DISTRICT

	82150
	TAYLOR SCHOOL DISTRICT

	82160
	WAYNE WESTLAND COMMUNITY SCHOOLS

	82230
	CRESTWOOD SCHOOL DISTRICT

	82240
	WESTWOOD COMMUNITY SCHOOL DIST

	82290
	GIBRALTAR SCHOOL DISTRICT

	82365
	WOODHAVEN-BROWNSTOWN SCHOOL DIST

	82390
	NORTHVILLE PUBLIC SCHOOLS

	82400
	RIVERVIEW COMMUNITY SCHOOL DIST

	82405
	SOUTHGATE COMMUNITY SCHOOL DISTRIC

	824055945
	CHRIST THE KING LUTHERAN SCHOOL

	82430
	VAN BUREN PUBLIC SCHOOLS

	82902
	CASA RICHARD ACADEMY

	82909
	ACADEMY OF DETROIT WEST

	82913
	WOODWARD ACADEMY

	82914
	COLIN POWELL ACADEMY

	82929
	DETROIT ACADEMY OF ARTS & SCIENCES

	82942
	HOPE ACADEMY

	82945
	EDISON PUBLIC SCHOOL ACADEMY

	82953
	YMCA SERVICE LEARNING ACADEMY

	82969
	CREATIVE MONTESSORI ACADEMY

	82970
	WARRENDALE ACADEMY

	82971
	BLANCHE KELSO BRUCE ACADEMY

	82974
	DETROIT MERIT CHARTER ACADEMY

	82975
	RIVERSIDE ACADEMY

	82976
	KEYSTONE CHARTER ACADEMY

	82977
	HAMTRAMCK CHARTER ACADEMY

	82979
	DETROIT ENTERPRISE ACADEMY

	82985
	DETROIT PREMIER ACADEMY

	82986
	HANLEY INTERNATIONAL ACADEMY

	82988
	DISCOVERY ARTS AND TECHNOLOGY

	82995
	TAYLOR EXEMPLAR CHARTER SCHOOLS

	82997
	FLAGSHIP CHARTER ACADEMY


Schools Required to Submit an

Improvement Plan for Certification and Verification 

School Year 2008-2009
	03060
	Martin Public Schools

	11340
	Bridgeman Public Schools

	15050
	Charlevoix Public Schools

	30030
	Jonesville Community Schools

	32060
	Harbor Beach Community Schools

	33200
	Stockbridge Community Schools

	37901
	Renaissance Public School Academy

	38090
	East Jackson Community Schools

	41150
	Kent City Community Schools

	47030
	Fowlerville Community Schools

	47070
	Howell Public Schools

	50080
	Chippewa Valley Schools

	50090
	Fitzgerald Public Schools

	50210
	Utica Community Schools

	53020
	Mason County Eastern School District

	63060
	Southfield Public Schools

	70350
	Zeeland Public Schools

	73210
	Hemlock Public School District

	82045
	Melvindale Northern Allen Park School

	82230
	Crestwood School District

	82240
	Westwood Community School District

	82390
	Northville Public Schools

	82400
	Riverview Community School District
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Requirements for an 

Improvement Plan for Certification and Verification
An Improvement Plan for Certification and Verification is required if your school district reported during School Year 2007-2008: (1) less than 80% of the applications selected for verification did not respond to your request for additional income information, and (2) over 20% of the free and reduced price applications in your reported verification sample were changed to paid.  The plan must contain actions all required by The Child Nutrition and WIC Reauthorization Act of 2004     (P.L. 108-265) and should include one or both of the optional actions set forth by the law.

Required actions to help maintain benefits for eligible students:

· Establish a toll-free or local telephone number for which there is no charge for parents to call for assistance with verification.  Parents and/or guardians often need assistance in gathering data to qualify for benefits.
· All approved household applications selected for verification must be reviewed for accuracy to ensure that initial eligibility determinations are correct.  The review must be done by an individual other than the individual making the initial determination.  The requirement for    a confirmation review is waived if the LEA is using a technology based solution that demonstrates a high level of accuracy in processing initial determinations.
· If the confirmation review finds that the initial determination was incorrect, the LEA must:       (1) correct the household eligibility status and (2) notify the household of the change.  If the review indicates the household is not eligible for either free or reduced meals, the household must be notified of the reason and informed that the household may reapply   with income documentation.
· Verification follow-up activities are required by LEAs and must be documented.  A specific person within the LEA must be identified to families/households as being able to directly assist in completing verification.  

· The LEA must follow-up if a household cannot obtain assistance during the initial call.  If the household fails to respond to the initial request for verification information, the LEA must make at least one attempt to obtain necessary verification.  The attempt may be through the mail, by telephone, by e-mail, or through personal contact.  All attempts and results must   be documented by the LEA.  If follow-up attempt(s) fail, the household benefits must be terminated through a written notice of adverse action.

· Direct Certification is required.  Each local educational agency (LEA) must directly certify children who are members of households receiving assistance under the Food Stamp Program (Food Assistance Program) as eligible for free school meals, without further application. The Direct Certification Report is available via the Center of Educational Performance and Information (CEPI) Student Data System (SDS).
· LEAs verifying income eligibility for free and reduced price meals must allow households     to provide documentation of income for any point in time between the month prior to application and the time the household is required to provide income documentation.  Implementation memoranda are found at: www.fns.usda.gov/cnd/lunch.  Click on Reauthorization Memoranda for 2004; click on “Verification of Income Eligibility–SP-5”     and “Verification Activities – March 10, 2005.”

Optional activities for LEAs that may lower the non-response rate and prevent eligible students from losing benefits:
· The LEA, on individual review may remove up to 5% of applications in the selected sample    if factors such as household stability and communication difficulties may interfere with verification.  Any application removed from the sample must be replaced with another application approved on the same basis.
· The LEA may contract with a third party to assist with the required follow-up activity.       Any third party is subject to confidentiality requirements outlined in current regulations.

If your name is on the Schools Required to Submit an Improvement Plan for Certification and Verification list, you must submit the attachment Improvement Plan for Certification and Verification to MDE by November 14, 2008.

Improvement Plan for Certification and Verification
[image: image5.wmf] 

School Year 2008-2009 
1. Write “Yes” or “No” in the column to indicate the action is in place.

2. Record the implementation date.
3. Record name of employee responsible for action.
	
	Action in Place

(Yes/No)
	Date of Implementation
	Employee Responsible

	REQUIRED ACTIONS

	Toll-free or Local Telephone Number
	
	
	

	Confirmation Reviewer

	
	
	

	Employee Responsible for Responding to Verification Assistance Requests
	
	
	

	Formal Follow-up and System of Documentation
	
	
	

	Participation in Direct Certification
	
	
	

	OPTIONAL ACTIVITIES

	Third Party Assistance with Verification Follow-up
	
	
	

	Exemption of Up to 5% from Verification Sample
	
	
	

	ADDITIONAL ACTIONS

	
	
	
	

	
	
	
	


   Signature:






Date:                                                                                                      

Title:




          

Phone:

School District:





Agreement #:

DUE DATE: November 14, 2008

FAX or MAIL this Improvement Plan to:  FAX #517-373-4022


ATTN:  School Nutrition Training & Programs

Grants Coordination and School Support

Michigan Department of Education

PO Box 30008

Lansing, MI 48909 

BASIC SAMPLING (STANDARD SAMPLE)
The required sample size is 3% or 3,000, whichever is less of all approved applications on file on October 1.  However, the Basic Sampling method concentrates on “error-prone applications.”  (Income-based applications reporting monthly household income within $100 or annual income within $1,200 of the free or reduced priced eligibility limit.
Remember, families approved through direct certification are not included in the application pool.

Calculation and selection of the minimum required number of applications in the LEA to verify using Basic Sample:
Step 1.
Count the total number of approved applications (food stamp/FIP, foster child, income-based) on file on October 1.  Multiply the total by 3% (.03).  Round decimals upward.  At least one (1) application must be verified.
Example:  If there was a total of 1300 approved applications on file as of October 1, 2007, the verification sample size would be 1300 x 0.03 = 39 applications. 

Step 2.
Separate out all applications “error-prone applications,” reporting monthly household income within $100 or annual income within $1,200 of the free or reduced priced eligibility limit.  This is the pool from which you randomly select applications for verification.

Step 3.
Randomly select the required number of applications.


A selection interval may be used.  This can be accomplished by dividing the total number of approved applications reporting monthly household income within $100 or annual income within $1,200 of the free or reduced priced eligibility limit by the sample size to determine selection interval. 

Example:  If there are 445 applications on file reporting monthly household income within $100 or annual income within $1,200 of the free or reduced priced eligibility limit and 39 are required to be verified, divide 445 by 39 = 12.  Number all the applications.  Randomly select an application from the total approved applications reporting monthly household income within $100 or annual income within $1,200 of the free or reduced priced eligibility limit.  Then choose every 12th application until 39 applications have been selected.

Another random method of selection would be to put all applications into a container and draw the 39 applications out for the verification sample.

Step 4.
If there are not enough error-prone applications to meet the sample size requirements, additional applications must be selected at random from other income-based approved applications.


ALTERNATE-RANDOM SAMPLING

The required sample size is 3% or 3,000, whichever is less, of all approved household applications on file on October 1.  An alternate-random sample should include all (food stamp/FIP, foster child, and income-based) applications.  No attempt should be made to select only food stamp/FIP applications.

Remember, families approved through direct certification are not included in the application pool.

Calculation and selection of the minimum required number of applications in the LEA to verify using Random Sampling:

Step 1.
Count the total number of approved applications on file on October 1.  Multiply the total   by 0.03.  Round decimals upward.  At least one application must be verified.

Example:  340 applications x 0.03 = 10.2 applications.  Round upward to 11 applications.

Step 2. 
Compare the result in Step 1 to 3,000.  The sample size is the lesser number.

Example:  In this example, 11 applications must be verified to meet the required sample       size.

Step 3. 
Randomly select the required number of applications.

(1) A selection interval may be used.  This can be accomplished by dividing the total number of approved applications on file in the SFA by the sample size to determine the selection interval.

Example: 
If there are 340 applications on file and 11 are required to be verified, divide 340 by 11 = 30.9.  In this case, the selection interval is 31.  Number all the applications. Randomly select an application from the total approved, and     then choose every 31st application until 11 applications have been selected.

(2)
Another random method of selection would be to put all the applications in a container   and draw the eleven applications out for the verification sample.


ALTERNATE-FOCUSED SAMPLING

In alternate-focused sampling, a minimum required percentage or number of applications based on income eligibility must be selected for verification AND a minimum required percentage or number of applications approved based on categorical eligibility must be selected for verification.

Remember, families approved through direct certification are not included in the selection process.

The SFA must verify a minimum of:

(1)
The lesser of 1% or 1,000 of the total number of approved applications (both income and categorical).  The 1% sample is selected from income applications with total household income within $100 monthly or $1,200 annually of the income eligibility guidelines (IEGs) for free and reduced price meals for that size household; 
PLUS
(2)
The lesser of one-half of 1% (0.5%) or 500 of the total number of applications that were approved based on categorical eligibility, selected from applications with a food stamp or FIP number.

EXAMPLE: 
300 income applications

200 categorical applications

500 total applications in the application pool

(a)
500 total applications
x .01  
= 5

(b)
200 categorical applications    
x .005 
= 1
       TOTAL SAMPLE
 
= 6

(3)
A sample of 5 applications must be selected from income applications with total household income within $100 monthly or $1,200 annually of the income eligibility guidelines (IEGs)    for free and reduced price meals for that size household; 
PLUS
(4)
1 from the 200 categorical applications that provided a food stamp/FIP case number in lieu of income on the application.

WE MUST CHECK YOUR APPLICATION

You must send the information we need, or contact [name] by [date], or your children will stop getting free or reduced price meals.

School: ____________________________________________        Date: ___________________

Dear ___________________________:

We are checking your Free and Reduced Price School Meals Application.  Federal rules require that we do this to make sure only eligible children get free or reduced price meals.  You must send us information to prove that [names of children] are eligible.

If possible, send copies, not original papers.  If you do send originals, they will be sent back to you only if you ask.

1. If you were participating in the Food Stamps Program or  Family Independence Program (FIP) when you applied for free or reduced price meals, or at any time since then, send us a copy of one of these:  

· Food Stamp Program or FIP Certification Notice that shows dates of certification.

· Letter from Department of Human Services Office that says you have gotten Food Assistance      or FIP.

· Do NOT send your EBT card.
2. 
If you get this letter for a homeless, migrant or runaway child, please contact [school, homeless liaison, or migrant coordinator] for help.

3. 
If the child is a Foster Child:  Send us official documentation from the agency sponsoring the child.

4. 
If you do not get Food Stamps or FIP for your children:

A.  Write Name and Social Security Number of each adult household member below. 
	Name
	Social Security Number
(See Privacy Act
Statement - Page 2)
	No Social Security Number

	______________________________
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 

	______________________________ 
	__  __ __  -  __ __  -  __  __  __  __
	· 


B.  Send this page along with papers that show the amount of money your household gets from each source of income.
The papers you send must show the name of the person who received the income, the date it was received, how much was received, and how often it was received.
Send information to:  [address]

ACCEPTABLE PAPERS INCLUDE:

Jobs:  Paycheck stub or pay envelope that shows the amount and how often pay is received; letter from employer stating gross wages and how often they are paid; or business or farming papers, such as ledger or tax books.

Social Security, Pensions, or Retirement:  Social Security retirement benefit letter, statement of benefits received, or pension award notice.

Unemployment, Disability, or Worker’s Comp:  Notice of eligibility from State employment security office, check stub, or letter from Worker’s Compensation.

Welfare Payments: Benefit letter from welfare agency.

Child Support or Alimony:  Court decree, agreement, or copies of checks received.

Other Income (such as rental income):  Information that shows the amount of income received, how often it is received, and the date received. 

No Income:  A brief note explaining how you provide food, clothing and housing for your household, and when you expect an income.

Military Housing Privatization Initiative:  Letter or rental contract showing that your housing is part of the Military Housing Privatization Initiative.

Timeframe of Acceptable Income Documentation:  Please submit papers that show your income at the time that you applied for benefits.  If you do not have this information, you may submit papers from time of application up to time of verification. 

If you have questions or need help, please call [name] at [phone number].  The call is free.  [Toll free or reverse charge explanation].

Sincerely,

[signature]


Privacy Act Statement:  The Richard B. Russell National School Lunch Act requires the information on this application.       You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals.  You must include the social security number of all adult household members.  The social security number is not required when you apply on behalf of a foster child or you list a Food Stamp Program, Family Independence Program (FIP) or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. 
Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.  “In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY).  USDA is an equal opportunity provider and employer.”

WE HAVE CHECKED YOUR APPLICATION

School: __________________________________________        Date: _____________________

Dear ___________________________:

We checked the information you sent us to prove that [names of child(ren)] are eligible for free or reduced price meals and have decided that:  

· Your child(ren)’s eligibility has not changed.

· Starting [date], your child(ren)’s eligibility for meals will be changed from reduced price to free because your income is within the free meal eligibility limits. Your child(ren) will receive meals at no cost. 

· Starting [date], your child(ren)’s eligibility for meals will be changed from free to reduced price because your income is over the limit. Reduced price meals cost [$] for lunch and [$]   for breakfast. 

· Starting [date], your child(ren) are no longer eligible for free or reduced price meals for the following reason(s):

___  Records show that you did not receive Food Stamps, or FIP.

___  Records show that the child(ren) is not homeless, runaway, or migrant.

___  Your income is over the limit for free or reduced price meals.

___  You did not provide: ________________________________________________________                                                                  

___  You did not respond to our request.  

Meals cost [$] for lunch and [$] for breakfast.  If your household income goes down or your household size goes up, you may apply again.  If you did not provide proof of current eligibility, you will be asked to do so if you reapply.

If you disagree with this decision, you may discuss it with [name] at [phone].  You also have the right to a fair hearing.  If you request a hearing by [date], your child(ren) will continue to receive free or reduced price meals until the decision of the hearing official is made.  You may request a hearing by calling or writing to: [name], [address], [phone number].

Sincerely,

[signature]

Non-Discrimination Statement:  This explains what to do if you believe you have been treated unfairly.  “In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, 400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call 800-795-3272 or 202-720-6382 (TTY).  USDA is an equal opportunity provider and employer.”

VERIFICATION WORKSHEET
(Completed Sample)

	
	
	a. oRIGINAL APPROVAL

(Select only one for each application)
	B. RESULTS OF VERIFICATION

(Select only one for each application)
	c.

Reinstated    on or Before
Feb. 15

	Application ID
	# of Students Approved on Application
	Free Based on FS/ FIP/FDPIR Case #
	Free Based on Income/
HH Size
	Reduced Price
	NO Change
	Responded Changed
to FREE
	Responded Changed
to Reduced Price
	Responded Changed
to PAID
	Did
NOT Respond
	

	AA
	2
	
	
	2
	
	2
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	bB
	1
	1
	
	
	
	
	
	
	1
	

	
	
	
	
	
	
	
	
	
	
	

	cC
	5
	5
	
	
	5
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	dD
	4
	
	
	4
	4
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	eE
	6
	
	6
	
	6
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	FF
	2
	2
	
	
	
	
	
	2
	
	

	
	
	
	
	
	
	
	
	
	
	

	gG
	5
	
	5
	
	
	
	
	
	5
	5

	
	
	
	
	
	
	
	
	
	
	

	hH
	3
	
	
	3
	
	3
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	II
	5
	5
	
	
	5
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	jJ
	6
	
	6
	
	6
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	kK
	2
	2
	
	
	2
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Totals
	41
	15
	23
	3
	28
	5
	
	2
	6
	5

	
	
	
	
	
	
	
	
	
	
	


The ABCDE School District needed to verify 11 applications based on Random Sampling.  The 11 “Family/Household” applications were for a total of               41 students.  The totals of each “application type” (under A. Original Approval) add up to 41.  The totals under B. Results of Verification add up to 41. 

The “no response rate” can be easily calculated by dividing the number of applications for “Did Not Respond” by the total number of applications verified.   (2/11) x 100 = 18.18%
The worksheet puts all the information in one place to make it easier to calculate totals and percentages required for reporting to USDA.

VERIFICATION WORKSHEET

	
	
	a. oRIGINAL APPROVAL

(Select only one for each application)
	B. RESULTS OF VERIFICATION

(Select only one for each application)
	c.

Reinstated    on or Before
Feb. 15

	Application ID
	# of Students Approved on Application
	Free Based on FS/ FIP/FDPIR Case #
	Free Based on Income/
HH Size
	Reduced Price
	NO Change
	Responded Changed
to FREE
	Responded Changed
to Reduced Price
	Responded Changed
to PAID
	Did
NOT Respond
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	


VERIFICATION CHECK LIST

School Year: ________________
	
	Yes
	No

	Was verification done after approval of applications?
	
	

	Was the selection method used nondiscriminatory against the six protected classes (national origin, race, color, age, gender, disability)?
	
	

	Were households submitting applications notified in writing of their selection for verification?  Attach a copy to this list.
	
	

	Was a Confirmation Review conducted for those applications selected for verification?
	
	

	Did the selection notice state:
	
	

	· That the household has been selected for verification?
	
	

	· The types of acceptable income information?
	
	

	· That proof of current Food Stamp Program, FIP or FDPIR eligibility may be provided in lieu of other documentation?
	
	

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

	· The deadline date for information?
	
	

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

	Were Food Stamp Program, FIP or FDPIR households given the opportunity to document participation in the Food Stamp Program, FIP 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?  
A copy of the notification form should be attached.
	
	

	Did this notification advise households of:
	
	

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

	· The right to appeal and instructions on how and to whom to appeal?
	
	

	· The right to reapply anytime during the school year?
	
	

	· If a Food Stamp Program, FIP or FDPIR household, their option to provide written evidence to confirm household income 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?
	
	


	Explain ALL NO Answers

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Date Verification Process Started:   ____________________

     Intended Date of Completion:    ____________________

             Actual Completion Date:   ____________________

File this check list--Do not send to MDE
____________________              ____________________________________________________

    Date


                                        Signature of Verification Official
VERIFICATION SUMMARY INFORMATION SHEET
(Completed Sample)
	Agreement Number:                         270456                          School Year:         SY 2008-09____                    
School Food Authority Name:          ABCDE School District      _____________________________                                                                                  
Verification Official’s Name:     ___________                                                   _______________                                        
Title:    ____                                                       Telephone #: (______) ___________________                                  


1.
Date Verification Completed:  
11-15-08
___

2.
Number of “Paper” Applications Approved as of “October 1”:  ___350


3.
Type of Free/Reduced Price Applications Used;       FORMCHECKBOX 
  Household



4.
Number of Schools:  __2___     

   
Number of Enrolled Students with Access to the NSLP/or SBP:  
1,200__
*Number of Students as of Oct. 31, 2008.   **Number of Applications as of Oct. 1, 2008.

	
	A
*Number of Students
	B
**Number of Approved Applications

	5.
Total FREE ELIGIBLE reported
	725
	

	5 - 1   Number approved through Direct Certification
	135
	

	5 - 2   # approved as Free Eligible based on FS/FIP/FDPIR case number submitted on an application (Categorically Eligible)
	115
	50

	5 - 3   # approved as Free Eligible based on income/house-

hold size information submitted on an application
	475
	200

	6.
Total REDUCED PRICE ELIGIBLE reported
	255
	100


7.
TYPE OF Verification Method USED

(Check Boxes Only for the Method(s) Used and Enter Requested Data Only For the Method(s) Used.)

7 – 1
 FORMCHECKBOX 
  BASIC 
Number of Applications Verified:  ___


7 - 2
 FORMCHECKBOX 
  ALTERNATE-RANDOM
Number of Applications Verified:  _____11____


7 - 3
 FORMCHECKBOX 
  ALTERNATE-FOCUSED


                Number of Food Stamp/non FIP applications Verified*: 
______  (Lesser of 1% or 1,000)                                                             
(*Must be selected from income applications with total household income within $100 monthly or $1,200 annually of the IEG for free and reduced price meals for that size household.)

Number of Food Stamp/FIP applications Verified: 
_______(Lesser of 0.5% or 500)
      Number of Food Stamp/FIP applications Approved by October 1: 
_______                           


                                                                          (Lesser of 3% or 3,000)

7 - 4
 FORMCHECKBOX 
  NO VERIFICATION PERFORMED 

· LEA has only free eligibles who are not subject to verification (directly certified, homeless liaison list, students in Residential Child Care Institutions.

· LEA had free/reduced price students eligible by application, but failed to perform verification.
8.
METHOD OF INCOME CONFIRMATION USED
          (Check the box next to each method used).
8 – 1    FORMCHECKBOX 
  WRITTEN EVIDENCE 

                (Received directly from the household, including Food Assistance Program/FIP documentation)

8 - 2
 FORMCHECKBOX 
  AGENCY RECORDS
               (Received from Department of Human Services office or other Government agency)

8 – 3    FORMCHECKBOX 
  COLLATERAL CONTACT
                (Received verbally from sources other than the household or government agencies)

9.
DOCUMENTATION
Local Education Agencies must maintain records that document the reasons for any changes in household benefits as a result of verification.

          Indicate where such records are maintained; (Check all that apply)

 FORMCHECKBOX 
 a.
Attached to summary

 FORMCHECKBOX 
 b.
Recorded on/attached to individual applications

 FORMCHECKBOX 
 c.
Other  (Describe) ______________________________________________________

_______________________________________________________________________________

10.
RESULTS OF VERIFICATION BY APPLICATION TYPE

	
	
	A
	B
	C

	
	
	FREE Eligible Based on  FS/FIP/FDPIR Application (Categorically Eligible)
	FREE Eligible Based on Income/

HH Size Application

(Income Eligible)
	REDUCED Price

Eligible

	NO Change
	# Applications
	3
	2
	1

	
	# Students
	12
	6
	4

	
	
	
	
	

	Responded Changed to Free
	# Applications
	
	
	2

	
	# Students
	
	
	5

	
	
	
	
	

	Responded Changed to Reduced Price
	# Applications
	
	
	

	
	# Students
	
	
	

	
	
	
	
	

	Responded Changed to Paid
	# Applications
	1
	
	

	
	# Students
	2
	
	

	
	
	
	
	

	Did NOT Respond
	# Applications
	1
	1
	

	
	# Students
	1
	5
	

	
	
	
	
	

	Reapplied and Re-approved on or Before Feb. 15
	# Applications
	
	
	

	
	# Students
	
	
	

	TOTAL # APPLICATIONS
	
	
	
	


CERTIFICATION:  

This is to certify that income verification in regard to free and reduced price school meal applications has been completed as indicated above.


_______



        
_______
_______
      
___________               Signature




      Title


      Date

	Complete after the November 15th deadline.
DO NOT MAIL – Maintain

with Verification Records.
	
	[image: image3.png]M'CFAL&QL\!@

Fdidication






VERIFICATION SUMMARY INFORMATION SHEET
	Agreement Number:                         ______                          School Year:         _____________                    
School Food Authority Name:          __________________      _____________________________                                                                                  
Verification Official’s Name:     ___________                                                   _______________                                        
Title:    ____                                                       Telephone #: (______) ___________________                                  


1.
Date Verification Completed:  
_______
___

2.
Number of “Paper” Applications Approved as of “October 1”:  ______


3.
Type of Free/Reduced Price Applications Used;       FORMCHECKBOX 
  Household



4.
Number of Schools:  ______     

   
Number of Enrolled Students with Access to the NSLP/or SBP:  
_____ 

*Number of Students as of Oct. 31, 2008.   **Number of Applications as of Oct. 1, 2008.

	
	A
*Number of Students
	B
**Number of Approved Applications

	5.
Total FREE ELIGIBLE reported
	
	

	5 - 1   Number approved through Direct Certification
	
	

	5 - 2   # approved as Free Eligible based on FS/FIP/FDPIR case number submitted on an application (Categorically Eligible)
	
	

	5 - 3   # approved as Free Eligible based on income/house-

hold size information submitted on an application
	
	

	6.
Total REDUCED PRICE ELIGIBLE reported
	
	


7.
TYPE OF VERIFICATION METHOD USED

(Check Boxes Only for the Method(s) Used and Enter Requested Data Only For the Method(s) Used.)

7 – 1
 FORMCHECKBOX 
  BASIC 
Number of Applications Verified:  ___


7 - 2
 FORMCHECKBOX 
  ALTERNATE-RANDOM
Number of Applications Verified:  _____


7 - 3
 FORMCHECKBOX 
  ALTERNATE-FOCUSED


                Number of Food Stamp/non FIP applications Verified*: 
______  (Lesser of 1% or 1,000)                                                             
(*Must be selected from income applications with total household income within $100 monthly or $1,200 annually of the IEG for free and reduced price meals for that size household.)

Number of Food Stamp/FIP applications Verified: 
_______(Lesser of 0.5% or 500)
      Number of Food Stamp/FIP applications Approved by October 1: 
_______                           


                                                                          (Lesser of 3% or 3,000)

7 - 4
 FORMCHECKBOX 
  NO VERIFICATION PERFORMED 

· LEA has only free eligibles who are not subject to verification (directly certified, homeless liaison list, students in Residential Child Care Institutions.

· LEA had free/reduced price students eligible by application, but failed to perform verification.
8.
METHOD OF INCOME CONFIRMATION USED
          (Check the box next to each method used).
8 – 1    FORMCHECKBOX 
  WRITTEN EVIDENCE 

                (Received directly from the household, including FAP/FIP documentation)

8 - 2
 FORMCHECKBOX 
  AGENCY RECORDS
               (Received from FAP/FIP office or other Government agency)

8 – 3    FORMCHECKBOX 
  COLLATERAL CONTACT
                (Received verbally from sources other than the household or government agencies)

9.
DOCUMENTATION
Local Education Agencies must maintain records that document the reasons for any changes in household benefits as a result of verification.

          Indicate where such records are maintained; (Check all that apply)

 FORMCHECKBOX 
 a.
Attached to summary

 FORMCHECKBOX 
 b.
Recorded on/attached to individual applications

 FORMCHECKBOX 
 c.
Other  (Describe) ______________________________________________________

__________________________________________________________________________
10.
RESULTS OF VERIFICATION BY APPLICATION TYPE

	
	
	A
	B
	C

	
	
	FREE Eligible Based on  FS/FIP/FDPIR Application (Categorically Eligible)
	FREE Eligible Based on Income/

HH Size Application

(Income Eligible)
	REDUCED Price

Eligible

	NO Change
	# Applications
	
	
	

	
	# Students
	
	
	

	
	
	
	
	

	Responded Changed to Free
	# Applications
	
	
	

	
	#  Students
	
	
	

	
	
	
	
	

	Responded Changed to Reduced Price
	# Applications
	
	
	

	
	# Students
	
	
	

	
	
	
	
	

	Responded Changed to Paid
	# Applications
	
	
	

	
	# Students
	
	
	

	
	
	
	
	

	Did NOT Respond
	# Applications
	
	
	

	
	# Students
	
	
	

	
	
	
	
	

	Reapplied and Re-approved on or Before Feb. 15
	# Applications
	
	
	

	
	# Students
	
	
	

	TOTAL # APPLICATIONS
	
	
	
	


CERTIFICATION:  

This is to certify that income verification in regard to free and reduced price school meal applications has been completed as indicated above.


_______



        
_______
_______
      
___________               Signature




      Title


      Date

Letter to the Department of Human Services 

From the School Food Authority
Date:  __________________

Dear ___________________________:

The regulations for the Food Stamp Program (FS) and the Department of Human Services (DHS) permit Food Stamp and FIP Offices to release eligibility information to administrators of the National School Lunch and Breakfast Programs to ensure that only eligible children receive free meal benefits.

The receipt of food stamps or FIP automatically qualifies children for free school meals.  Enclosed is a listing of the names and food assistance or FIP case numbers for those approved free meal applicants who have been selected for verification.  They have been approved to receive free meal benefits because they have indicated that the child for whom application was made now receives food stamp and/or FIP benefits.  On the enclosed listing, please indicate if these household members are currently participating in the Food Stamp and/or FIP program.  This information will be used only to confirm the approved applicant’s eligibility for free meals benefits.

Your prompt return of this listing will be appreciated.  A self-addressed return envelope is also enclosed for your convenience.  If you have any questions or need additional information, please

contact      _________ (enter name of school official)    __       _      at      _   (enter telephone number)_____.  
Sincerely,

__________________________________________________

                                    Signature

__________________________________________________

                                       Title

Enclosure

Food Stamp (Food Assistance Program) or FIP Recipients

Verification Form

	Adult Household

Member
(Last Name, First Name)
	Child(ren)’s Name
(Last Name, First Name)
	Food Stamp
or FIP

Case Number
	Current Participation in Food Stamps or FIP

	
	
	
	YES
	NO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


____________________________________________________    
_____________________                                           Signature of DHS Official                                                             Title                               

​​​​​​​​​____________________________________________________
_____________________

                                           Mailing Address                                                                   Date
____________________________________________________         _____________________

                                           City/State/ZIP                                                            Telephone Number
State of Michigan


 Department of Education


Lansing
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