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Summer Food Service Program 
Main Page of Website 



Reimbursement Rates 



Access Forms 



Access Forms (continued) 



Access Resources 



Access Resources (continued) 



Forms 
• Sample forms  

– Summer Food Service Program 
website 

– Administrative Guidance for Sponsors 
handbook 

• Create your own 



Planning Checklist 
• Organize “to do” list 
• Document everything 
• Date all materials 
• Keep records together 
• Perform record keeping on a timely 

basis 
• Check the Application and Claim 

Entry System (ACES) regularly 
• Administrative Guidance, Attachment #11 





Pre-operational Visit Checklist 



Record-Keeping Labels 
• Put on folders 
• Keep folders together 
• Organize 
• Document 



Sponsor/Site Agreement 
Use this form when: 
• Multiple sites 
• Sites are non-affiliated 

organizations 





Site Checklist 
• File in each site folder with 

copy of site application 
• Site supervisor complete 
• Assist at Administrative 

Review 





Grassroots Letter 

• Send before the start of the 
program 

• Community groups 
• Outreach 





 
Health Notification Letter 
• Each sponsor MUST attach a 

SIGNED copy of the letter they 
sent to their local health 
department to their WINS 
application 

• Must be updated as necessary 





Training 

• Operating staff 
• Administrative staff 
• Before the start of the program 
• Participants sign-in 
• Continue training for the duration of 

the program 
• Document 





Clarification of Participation 
• Sponsor participates in a Child And 

Adult Care Food Program in addition 
to the Summer Food Service Program 
(SFSP) 

• Serves meals to children in BOTH 
programs 

• Attach to WINS application 





Certifications 

• Eligibility Documentation 
– Migrant sites 
– Upward Bound sites 

• Attach to WINS application 
• Must have before site is approved 

 
 





Program Announcement 

• Determined by which eligibility method 
used for site 

• All sponsors must complete 
• Camp sponsors and those sites who use 

parent income applications for eligibility― 
send to participants only 

• New sponsors―attach to WINS 
application 





Household Eligibility Application 
• Camps serving three meals must use 

Parent Income Applications for 
eligibility purposes 

• Sites that do not meet area (school) 
data or census data can use Parent 
Income Applications for eligibility 

• Upward Bound sites may use Parent 
Income Applications for eligibility 





Menus 
• Updated annually 
• Write in substitutions on the master 
• Post at your site 
• Must include portion size 
• First-year sponsors 

– Monitors will approve at Preoperational 
Visit 

• Returning sponsors 
– Monitors will look at during reviews 
 



Menus (continued) 

• Breakfast, Lunch/Supper, 
Supplement (Snack) 
– Menu for each meal type 
– Include portion size 
– Write substitutions on form 
– Interactive form 





Medical Exemption Statement 
• Children with special needs 
• Completed by Doctor 
• Keep on site 
• Undue hardship 

– 2015 USDA’s Nutrition Guidance 





Production Record 

• Self-prep sponsors 
• Use at each meal service 
• Keep on hand―monitors will review 





Donations 
Quantity

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Donator's Name Printed:

Donator's Signature:

Dontator's Phone Number:

Date Donations Received:

Donating Organization:

Sponsor Name:

Agreement #:

Items Donated Estimated Value



Food Service Agreement 
• Contracting meals 

– School  
– Less than $150,000 and do NOT have to 

conduct a formal procurement 





Daily Meal Count Form 
DAILY MEAL COUNT FORM 

Site Name:                                                                                                         Meal Type (circle) :    B      L      SNa.m.      SNp.m.     SU           

Address:                                                                                                            Telephone: 

Supervisor's Name:                                                                    Delivery Time:                      Date: 

Meals received/prepared ______ + Meals available from previous day ______ =  _______  (Total meals available) [1] 

First Meals Served to Children (cross off number as each child receives a meal): 

1      2      3      4      5      6      7      8      9      10      11      12      13      14      15      16      17      18      19     20 

21     22     23     24     25     26     27     28     29     30     31     32     33     34     35     36     37     38     39     40 

41     42     43     44     45     46     47      48     49      50     51     52      53     54      55     56      57     58      59     60 

61     62     63     64     65     66     67     68     69     70     71     72     73     74     75     76     77     78     79     80 

81     82     83     84     85     86     87     88     89     90     91     92     93     94     95     96     97     98     99    100 

101   102   103   104   105   106   107   108   109   110   111   112   113   114   115   116   117   118   119   120    

121   122    123   124    125   126   127   128    129   130    131   132   133   134    135   136   137    138   139   140 

141   142   143   144   145   146   147   148   149   150                                  Total First Meals +                                                    [2] 

Second meals served to children: 

1    2     3     4     5     6    7    8    9   10   11   12   13   14   15                               Total Second Meals +                                                     [3] 

Meals served to Program adults: 

1    2     3     4     5     6    7    8    9   10   11   12   13   14   15                   Total Program Adult Meals +                                                   [4] 

Meals served to non-Program adults: 

1    2     3     4     5     6    7    8    9   10   11   12   13   14   15           Total non-Program Adult Meals +                                                   [5] 

                                                                                                                               TOTAL MEALS SERVED =                                         [6] 

                                                                Total damaged/incomplete/other non-reimbursable meals +                                                   [7] 

                                                                                                                                        Total leftover meals +                                             [8] 

                                                                                                  Total of items:                             [6]      +      [7]      +      [8]      =              [9]     

(Item [9] should be equal to item  [1]) 

Number of additional children requesting a meal after all available meals were served: 

1    2     3     4     5     6     7     8     9    10     11     12     13     14     15   16   17   18   19   20   21   22   23   24   25  

 By signing below, I certify that the above information is true and accurate: 

____________________________________________________________       _________________________________________ 

         Signature                                                                                                          Date  

 

 



Daily Meal Count Form 
(continued) 

• Site should send original forms or fax 
to the sponsor on at least a weekly 
basis 

• Site can keep a copy/record on site 
– NCR 
– Consolidation worksheet 
 



Consolidation Meal Count Form 



Monitoring Responsibilities 
• Pre-Operational Form 
• First Week Visit 
• Four Week Review 
• Follow-Ups as Needed 



Pre-Operational Form 
• Complete when site is new or 
• When site was a problem site in the 

previous year 





Site Visit Form 
• Site visit 

– During the first week of operation 
– Does not need to stay for the entire meal 

service 
– Opportunity to catch problems early 

• Complete ALL spaces/lines 



Site Visit Form 
• Sign and date 
• Sponsor should review forms 
• School sponsors can request a 

waiver 
• Other sponsors MAY not have to 

conduct 





Site Review Form 
• Site Review 

– During the first four weeks of operation 
– Must stay for the entire meal service 

• Complete ALL spaces/lines 
• Sign and date 
• Sponsor should review forms 
• Conduct Follow-Up Review if 

necessary 
 





Administrative Review 
Checklist 

• Assist sponsor in preparing for the 
Administrative Review 

• Organization of records 





Questions??? 


