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In accordance with USDA memo SP28-2014 “Paid Lunch Equity:  Guidance for SY  2014-15”, School Food Authorities (SFAs) may request an exemption from the requirement to increase the paid lunch meal price if certain requirements are met, among them that the SFA is in a strong fiscal situation. Review the memo at http://www.fns.usda.gov/school-meals/policy to determine if the SFA could be exempt. Complete the following exemption form and submit to Child & Adult Nutrition Services via email, fax, or mail. While a signed exemption request will be required, it is advised that you contact CANS prior to completing the request.

SFA (Agency): __________________________________________________________
1. Does the SFA’s food service balance exceed their 3-month operating limit?   
___ No - Skip to next question
		___ Yes - 
0. If public school, the state agency will review the operating statement on file. 
0. If nonpublic, attach documentation to , such as:
1. Financial statements that provide 3-month operating totals
1. Purchases made with non-profit food service accounts that keep the SFA within the 3-month operating expenses threshold

1. Reason for Request (If other than the food service fund exceeds 3-month operating limit, contact CANS before continuing).


1. Month the SFA’s certification was effective for implementation of the new meal requirement: 


1. What impact do you anticipate the most recent meal pattern requirements will have on the food service fund (sodium, whole grain-rich requirement, breakfast fruit requirement)


1. Have there been any deficiencies identified in the last program review or inspection that will require use of funds for correction? (circle one)     No     Yes (List item and anticipated costs)

1. What effect do you anticipate the Smart Snack rules will have on the income of the food service fund?


1. What is the current meal price? 		HS _________  MS/JH __________  Elem ___________

1. What is the school enrollment? 		HS _________  MS/JH __________  Elem ___________

1. What is the Average Daily Participation? HS_________  MS/JH __________  Elem ___________

1. How much does the PLE tool say you would need to raise the meal price? ______________

1. Has the SFA established and implemented a wellness policy with the required elements? 
10. If yes, attach copy of the policy or list website where it can be found: 

10. If no, describe plan for updating the policy including completion date and impact on the food service fund.


1. Does the SFA utilize signage, food placement and other marketing techniques effectively to promote the selection of reimbursable meals? 

 
1. If applicable, is the SFA currently meeting all non-program food revenue requirements?


1. Does the SFA have necessary cafeteria and kitchen equipment for storing, preparing, and serving healthy meals and competitive foods? 


1. Are there simple menu improvements that could be made that would encourage students to eat healthier meals and make the program more appealing that would cost the food service fund more money?


1. Signature of SFA authorized representative verifying the request is necessary 

________________________________

________________________________		________________________________
Title						Date
------------------------------------------------------------------------------------------------------------------------------------------
State Office Use Only
Previous PLE reports demonstrate a good faith effort to be compliant with PLE:  YES ☐  NO ☐
Status of Exemption Request:

Approved - ☐	Denied - ☐ 	SFA notified on: _________________
