ATTATCHMENT H

SEAMLESS SUMMER APPLICATION/AGREEMENT AMENDMENT/ADDENDUM

Submit ANY Changes to APPROVED Application information must be sent to 
Child and Adult Nutrition Services

	[bookmark: Text291]     
	
	requests to amend our NSLP Seamless Summer Application/Agreement

	     (sponsor name)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	at
	[bookmark: Text292]     
	

	
	                               (site name/s)
	

	
	
	
	
	
	
	
	

	We wish to amend:
	
	
	
	
	

	
	
	
	
	
	
	

	
	approved level of service / site cap to
	[bookmark: Text374]     

	
	
	
	
	
	
	
	

	
	* operation dates to
	[bookmark: Text293]     

	
	
	
	
	
	
	
	

	
	* service times for:
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	breakfast to
	[bookmark: Text294]     

	
	
	
	
	
	
	
	

	
	
	[bookmark: _GoBack]Lunch / supper to
	[bookmark: Text295]     

	
	
	
	
	
	
	
	

	
	
	snack to
	[bookmark: Text297]     

	
	
	
	
	
	
	
	

	
	Open sites ONLY – Accommodation for age/grade groups  choosing and
	[bookmark: Text299]     

	
	Justification (explain)
	[bookmark: Text300]     ____________________________________________________________

	
	
	



*It is the sponsor's responsibility to notify the public (NEW Media Release) of these changes when they apply.


	[bookmark: Text301]     
	
	
	

	Date
	
	Signature of Authorized Representative
	



                                                                         
CANS USE ONLY
 _____ Approved  

 _____ Denied Reason ____________________________________________________


Date ____________________    Signature  ________________________________________________
 
