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FOOD SERVICE

ADMINISTRATIVE POLICY NO. 4
SCHOOL YEAR 2006-07
SUBJECT:
Verification of Eligibility for School Meals

Date:
September 5, 2006
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 Education Authority (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 on the Verification Summary Report web site.

The verification sample is based on the number of “family/household applications” approved as of     October 1, 2006.  An explanation of Basic Sampling, Random Sampling and Focused Sampling is included in an attachment to this policy memo and in the Eligibility Guidance Manual posted on the USDA website:  http://www.fns.usda.gov/cnd/Guidance/eligibility_guidance.pdf.

If your district is participating in the direct certification procedure, you cannot include any of these families in your verification sample.  Your sample must be selected only from families that have submitted a “family/household application.”  Verification is not required for children who have been certified under direct certification.

During School Year 2005-06, if less than eighty percent (80%) of the applications selected for verification did not respond to your request for additional income information, your district is required to use Basic Sampling 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.  See the attachment to this memo for specific guidance on how to select a Basic Sample.

During School Year 2005-06, if more than eighty percent (80%) of the applications selected for verification during School Year 2005-06 responded to the request for additional income information, your district may choose to use Basic Sampling, Random Sampling, or Focused Sampling.  See the attachments to this memo for specific guidance on Random Sampling and Focused Sampling.
The deadline for completing Verification of Eligibility for School Meals is November 15, 2006.  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
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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 Food Assistance Program, Family Independence Program (FIP) or Food Distribution Program on Indian Reservations (FDPIR).  The Verification Checklist, 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 any school audit.

The Web Site will open January 15, 2007 for reporting verification activities and outcomes.   The electronic report of verification activities and outcomes for School Year 2006-07 is due to MDE on March 1, 2007.  Access to the Verification web site will be granted after completing a Child Nutrition Program Security Agreement requesting Level Three rights (Enter/Certify) for the Verification Report.  The Security Agreement Form is available on the MEIS home page: http://michigan.gov/meis.

To access the electronic Verification Summary Report web site:

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 Child Nutrition and WIC Reauthorization Act of 2004 (P.L. 108-265) amended the Richard B. Russell National School Lunch Act (NSLA) with the following provisions:

· The LEA, on individual review may remove up to five percent (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.
· 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 should be documented.  The families/households selected for verification must be able to call LEAs with verification questions at no cost to the family.  A specific person within the LEA should 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 house-hold fails to respond to the initial request for verification information, the LEA must make 
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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.
· 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.
· 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.”
The following materials are included to assist you in completing the verification process:

1.
Explanations and examples of Basic Sampling, Random Sampling, and Focused Sampling 
2. 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) Office From the Local Education Agency (LEA) or School Food Authority.
Food Assistance Program or FIP Recipients Verification Form listing families selected for verification.  Please be sure the Food Assistance or DHS case number is listed on this form.  Electronic Benefit Transfer Cards (EBT) are now used throughout the State of Michigan to replace food stamp coupons.
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.  The number on a household’s EBT card cannot be accepted as a food stamp case number on applications for   Meal Benefits.
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 Department of Human Services certification notice showing the beginning and ending dates of the certification period, or (b) ATP Card (Authorization to Participate), with an expiration date.
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3. Materials to document the verification process.

· Verification Worksheet (Completed Sample)

· Verification Worksheet.  The worksheet can be used to summarize the results of verification activities and compile the school food authority verification summary.  The worksheet allows the LEA to enter the results of verifications and to tally the information which will be entered on the web based verification report to MDE

· Verification Checklist (Note the change for income documentation period)

· Verification Summary Report (Completed Sample)
· Verification Summary Report 

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 ten (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 Administrative Policy #8 of SY 2002-03 (Site Reviews of the National School Lunch Program Completed by the Office of Auditor General).
Attachments
RANDOM SAMPLING
The required sample size is three percent (3%) or 3,000, whichever is less, of all approved household applications on file on October 1.  A random sample should include both income eligible and categorically eligible applications.  No attempt should be made to select only categorical 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 SFA to verify under 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.

Families approved through direct certification do not need to be verified.

FOCUSED SAMPLING
In 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 one percent (1%) or 1,000 of the total number of approved applications (both income and categorical).  The one percent (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 one percent (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

150 direct certification families

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.

Basic Sample Calculation
The required sample size is 3% or 3,000, whichever is less of all approved applications on file on October 1.
*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 under the Basic Sample Method.

Step 1.
The sample size is determined by multiplying the total number of all approved applications (ex. food stamp, foster child, income-based) on file on October 1.

Example:  If there was a total of 1300 approved applications on file as of October 1, 2005, the verification sample size would be 1300 x 0.03 = 39 applications. Round decimals upward.  At least one (1) application must be verified.
Step 2.
Separate out all 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 can be selected at random from other income-based approved applications.
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]
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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, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call 202-720-5964 (voice and TDD). 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 children] are eligible for free or reduced price meals and have decided that:  

· Your children’s eligibility has not changed.

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

· Starting [date], your children’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 children 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 children 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, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington DC 20250-9410 or call       202-720-5964 (voice and TDD). 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 under each “application type” add up to 41. 

The “no response rate” can be easily calculated by dividing the total for “Did Not Respond” by the totals for the “# of students approved on application.”  



(6/41) x 100 = 14.63%
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 CHECKLIST
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.
	
	

	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)?
	
	

	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?
	
	


	Explain ALL NO Answers

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Date Verification Process Started:   ____________________

     Intended Date of Completion:    ____________________

             Actual Completion Date:   ____________________

File this checklist--Do not send to MDE
____________________              ____________________________________________________

    Date


                                        Signature of Verification Official
VERIFICATION SUMMARY REPORT
(Completed Sample)
	Agreement Number:                         270456                          School Year:         SY 2006-07____                    
School Food Authority Name:          ABCDE School District      _____________________________                                                                                  
Address:           ______________________________________________________________    __                                                                                                                
City/State:                                                  __                         Zip Code  ___________________                                     
Verification Official’s Name:     ___________                                                   _______________                                        
Title:    ____                                                       Telephone #: (______) ___________________                                  


1.
Date Verification Completed:  
11-15-06
___
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:  
1000__
*Number of Students as of Oct. 31, 2006.   **Number of Applications as of Oct. 1, 2006.
	
	A
*Number of Students
	B
**Number of Approved Applications

	5.
Total FREE ELIGIBLE reported
	590
	

	5 - 1   Number approved through Direct Certification
	0
	

	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 
  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 - 2
 FORMCHECKBOX 
  RANDOM
Number of Applications Verified:  _____11____


7 - 3
 FORMCHECKBOX 
  BASIC 
Number of Applications Verified:  ___


7 - 4
Number of Applications Verified:  _____11____

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

VERIFICATION SUMMARY REPORT
	Agreement Number:                         ______                          School Year:         _____________                    
School Food Authority Name:          __________________      _____________________________                                                                                  
Address:           ______________________________________________________________    __                                                                                                                
City/State:                                                  __                         Zip Code  ___________________                                     
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, 2006.   **Number of Applications as of Oct. 1, 2006.

	
	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 
  FOCUSED


                 Number of non-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 FS/FIP applications Verified: 
_______  (Lesser of 0.5% or 500)
      
      Number of FS/FIP applications Approved by October 1: 
_______                           


                                                                          (Lesser of 3% or 3,000)

7 - 2
 FORMCHECKBOX 
  RANDOM
Number of Applications Verified:  _________


7 - 3
 FORMCHECKBOX 
  BASIC 
Number of Applications Verified:  ___


7 - 4
Number of Applications Verified:  _________

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 Food Stamp Program or
Family Independence Program (FIP)
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 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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Nancy Danhof – nasbe delegate  (  Elizabeth W. Bauer 

Reginald M. Turner ( Eileen lappin Weiser
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