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Local Educational Agencies (LEAs) must notify households of their eligibility for free meals based on Direct Certification and maintain a record of the notification.  The notification must include:

· The student(s) eligible for free benefits.
· A statement that no further application is necessary.
· Instructions that the household must notify school officials if they do not want free benefits for their student(s).

Attached is a prototype notification letter for Direct Certification, Eligibility Notification Letter-Direct Certification.  The page is designed to be printed on 8½” by 11” paper. 
Questions regarding this packet may be directed to the School Nutrition Programs unit at mde-schoolnutrition@michigan.gov or (517) 373-3347.
Eligibility Notification Letter – Direct Certification
Date: 
Dear Parent or Guardian:

The following student(s) in your household is (are) approved for free school meals based on participation in the Food Assistance Program (FAP), Family Independence Program (FIP), Food Distribution Program on Indian Reservation (FDPIR), or classification as a foster child(ren).

	Name of Student
	Grade
	School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPROVED:

 FORMCHECKBOX 
  Free Lunch





 FORMCHECKBOX 
  Free Breakfast

 FORMCHECKBOX 
  Free Afterschool Snack
 FORMCHECKBOX 
  Free Milk

No further application is necessary; please do not complete a Free and Reduced Price School Meals Family Application for the student(s) listed above. 

If there are other children in the household who are not listed above and you would like them to receive free meals, or if you have any questions please contact: [Name]

[Phone]

[Email]

If a doctor has determined that your child has a disability, and the disability would prevent the child from eating the regular school meal, the school will make any substitution prescribed by a doctor at no extra charge.  The doctor's statement, including prescribed diet and/or substitution, must be submitted to the food service department at your school.  For further information, please call the number listed above.                                             
Non-Discrimination Statement- The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).USDA is an equal opportunity provider and employer.
If you do not want your student(s) to receive free meals, please fill out and return the statement below to the school office.

----------------------------------------------------- Cut Here -----------------------------------------------

I do not want my student(s) ______________________________________________ to receive free meals.

____________________________​​​​​​____     ​​________________
               Parent or Guardian Signature                              Date
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