VERIFICATION SUMMARY INFORMATION SHEET
(Completed Sample)
	Agreement Number:                         270456                          School Year:         SY 2012-2013                    
School Food Authority Name:          ABCDE School District      _____________________________                                                                                  
Verification Official’s Name:     ___________                                                   _______________                                        
Title:    ____                                                       Telephone #: (______) ___________________                                  


1.
Date Verification Completed:  11-15-2012___

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, 2012.  **Number of Applications as of Oct. 1, 2012.
	
	A

*Number of Students
	B

**Number of Approved Applications

	5.
Total FREE ELIGIBLE reported
	725
	

	5 - 1   Number approved through Direct Certification: FAP,

homeless, migrant, Head Start, and foster child
	135
	

	5 - 2   # approved as Free Eligible based on FAP/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-STANDARD


Number of error prone income applications verified: ___

 (Lesser of 3% or 3,000)
(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.)

7 - 2
 FORMCHECKBOX 
  ALTERNATE-RANDOM

Number of FAP/FIP/income applications verified: 
__11___ (Lesser of 3% or 3,000)
7 - 3
 FORMCHECKBOX 
  ALTERNATE-FOCUSED


           Number of error prone income 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 FAP/FIP applications Verified: 
_______ (Lesser of 0.5% or 500)

7 - 4
 FORMCHECKBOX 
  NO VERIFICATION PERFORMED 

· LEA has only free eligibles that 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

	
	
	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
	
	
	
	


 FORMCHECKBOX 
 b.
Recorded on/attached to individual applications

 FORMCHECKBOX 
 c.
Other (Describe) ______________________________________________________

_______________________________________________________________________________

10.
RESULTS OF VERIFICATION BY APPLICATION TYPE

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 INFORMATION SHEET

Complete after the November 15th deadline.
DO NOT MAIL – Maintain with Verification Records.
	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, 2012.   **Number of Applications as of Oct. 1, 2012.
	
	A

*Number of Students
	B

**Number of Approved Applications

	5.
Total FREE ELIGIBLE reported
	
	

	5 - 1   Number approved through Direct Certification: FAP,

homeless, migrant, Head Start, and foster child
	
	

	5 - 2   # approved as Free Eligible based on F/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-STANDARD

Number of error prone income applications verified: ___

 (Lesser of 3% or 3,000)
(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.)

7 - 2
 FORMCHECKBOX 
 ALTERNATE-RANDOM

Number of FAP/FIP/income applications verified: 
_______ (Lesser of 3% or 3,000)
7 - 3
 FORMCHECKBOX 
  ALTERNATE-FOCUSED


           Number of error prone income 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 FAP/FIP applications Verified: 
_______ (Lesser of 0.5% or 500)
      
7 - 4
 FORMCHECKBOX 
  NO VERIFICATION PERFORMED 

· LEA has only free eligibles that 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) ______________________________________________________

__________________________________________________________________________
	
	
	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
	
	
	
	


10.
RESULTS OF VERIFICATION BY APPLICATION TYPE

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

