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Verification

3

A process to determine that
reported information is correct to
ensure eligible families receive
benetfits.
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Purpose of Verification

Local Education Agencies must annually verify
eligibility of children from a sample of
household applications approved for free
and reduced price meal benetfits.

RCCI's without day students & Provision non-
base year are exempt from verification, but
not reporting.




Verification Guidance

Eligibility Manual
for School Meals

Determining and Verifying Eligibility

«rEligibility Manual for School Meals

«3Updated version August ‘13
3See part 8 (page 79)

3

RNSLP Memo #51.5



http://doe.sd.gov/cans/

Verification for Cause

*Recorded on Verification Collection Report 742

R Verity any questionable application at any time

«rCannot delay approval of complete application
3 approve, then verify

«Use same letter as regular verification process

«No response or not eligible - must terminate
benefits

«rSee Guidance page 81



Verification Exemptions

R RCCI agencies with only residential students

R Agencies that are beyond base year of Provision 2
or 3

«r Agencies that do NOT serve free or reduced price
eligible students

R Directly certified students (SNAP/TANF/FDPIR)

«RStudents who have been certified as:

* Migrant * Homeless
* Runaway * Head Start



Step 1
3
Establishing a Sample
Pool




Establishing Sample Pool

R Use total number of approved F&R applications on
file as of October 1 for this school year.

«r Based on number of approved paper applications -
not number of children eligible for F/R meals

3 Do not include directly certified eligible children.

@ Must NOT verify more than or less than
established sample pool

@ Must NOT verify 100% of applications



Choose a method

cNon-response rate from prior year
kReview requirements and options
crDetermine numbers needed
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Non-response Rate

Definition

Means households that did not
respond to request for information.

It the non-response was 20% or
greater and the LEA must use
Standard verification.

k-



Non-response Rate -
Determine Rate (%)

RTo determine rate: Divide the number of non-
responses by the total number of applications
that were chosen to be verified.

1 - 5 verified apps and at least 1 did not respond
- rate is 20% or greater and must use standard
verification.

6 - 10 verified apps and at least 2 did not
respond - rate is 20% or greater and must use
standard verification.
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Type of Verification Used: Standard 102
Guidance page 82, SD Memo 51.5

Any LEA may use standard verification.

RLEAs must use if non-response rate prior
year was 20% or more.

RUSDA preferred method -looks at error
prone applications.
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Type of Verification Used: Standard ;202
Guidance page 82, SD Memo 51.5

R Verify 3% of all approved applications on file as of
Oct 1.

R Determine sample size (# apps x .03)

R Choose first from error prone applications. Error
rone = App’s with income within $100 monthly or
51200 annually of the appropriate Income Eligibility
Guidelines.

2 Not enough error prone applications to complete the
sample?

3 Remainder of applications to be verified are
selected randomly from all applications subject to

verification.
14



Type of Verification Used:

Alternate 1 (or Alternate-Random)
Guidance page 83, SD Memo 51.5

RLEASs non-response rate in prior year
less than 20% may use this method.

RLEA must verify 3% of all approved
applications on file as of October 1.

Once the sample size is determined,
applications are selected at random.
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Type of Verification Used:

Alternate 2 (or Alternate-Focused)
Guidance page 83, SD Memo 51.5

RLEAs non-response rate in prior year less
than 20% may use this method.

RLEA must verify:

@31% of all F/R income applications
approved as of Oct 1, selected from error
prone app’s

3PLUS .005 (one-half percent) of all
applications approved as of October 1 that
provided a case number in lieu of income.

«RUse random selection



Type of Verification Used:
No Verification Performed

Allowed for:
©3RCClIs with no day students
3Provision 2 or 3 LEAs beyond base

year
@3No students eligible for free or
reduced price meal benetits

3 Verification Reporting still must be
completed X



Step 2
O3

Complete a
Confirmation Review



Confirmation Review

Prior to any verification
activity, an LEA official, not
the official who made the
initial eligibility
determination, must review
each approved application
selected for verification to
ensure that the initial
determination was accurate.
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Step 3
3

Notity Households &

Obtain Appropriate
Documentation




Household Notification

RRefer to NSLP memo
#51.5 for prototype
notification materials

RAttachment F in CANS
Agreement contains your
calendar plan
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Verification Completion
Deadline

Q) e}b@aLEA’s must complete
N@VW verification activities
X

annually by:
4 November 15"
* T3 rPlan accordingly

22
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Step 4
3
Reporting Results




Verification Collection

Report
«rCalled Verification Report 742

Due to CANS by December 15th

«rCan be submitted earlier, any time
after completion of verification

RCANS submits data to USDA by

school name = >
ecember
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Verification Collection
Rep OI't (Continued)

cNumber of Applications
“3Free and Reduced only
cNumber of Students on Applications
“3Free and Reduced only
cNumber of Applications verified for cause
cNumber of applications verified

«Method of Verification used:
* Standard (basic) * Alternate 1-Random
* Alternate 2-Focused

25



Verification Collection
Rep OI't (Continued)

cReport number of applications verified and
number of children on those applications.

Break down into:
3Categorically eligible free
“3Income eligible - free
3Income eligible reduced-price
@3 Direct cert - SNAP
@3Direct cert - Other methods

«rReport as no change, benefits went up, benetfits
went down, did not respond.
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Reminders
3




Direct Certification

& Defined as: Information from other programs or agencies
is used for eligibility determination in conjunction with
the Supplemental Nutrition Assistance Program (SNAP)
formerly known as the Food Stamp Program.

R Under the Direct Certification Process, the LEA obtains
documentation of a child’s receipt of SNAP benefits from
the State Agency or local SNAP office.

& Direct Certification/SNAP supersedes all other methods
of certification 28



Definition: Free Eligible due to
Direct Certification

R Application is NOT completed

R A notice or listing was received directly from:

3SNAP or TANF list from CANS

@3Dept. of Social Services (SNAP or TANF
benetfits)

«3Food Distribution Program on Indian
Reservations (FDPIR benetfits)

3Homeless, migrant, runaway, or foster
from a State or Local Agency

2



Definition: Categorically Eligible
Free

R Application is completed and approved

R A case number for SNAP/TANEF/FDPIR is
recorded

R Enrollment in Head Start

cDetermined to be Homeless/Migrant/
Runaway/Foster

«_No income is recorded
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Definition: Income Eligible Free

RAn Application is completed

«rUses household income and family size

to determine eligibility

«rHousehold meets Income Eligibility
Guidelines in the Free category
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Definition: Income Eligible
Reduced-Price

RAn Application is completed

«rUses household income and family size
to determine eligibility

rHousehold meets Income Eligibility
Guidelines in the Reduced category

32



Reminders on what to
avoid...

RAssuming you need to verity 3% of free
eligible and also 3% of reduced eligible

«RVeritying more than is required or
allowed

«R“I've always verified 3, so I did that
again!”

R”I counted the prior applications for the
30-day carry over students in Column B.”

39



Lines to use from the
IRS form 1040
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Lines to use from the
IRS form 1040

R Gross income (line: 7)

- Line 7 is used in determination not line 22
which is net

R Farm income (lines: 7,13,14,17,18)
R Proprietorship income (lines: 7,12,13,14)
R Partnership income (7,13,14,17)

“Note: The subtotal for proprietorship, farm, or
partnership income is a negative you can not subtract
other income eligibility information, it must be counted
as a zero.
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1040 Example

R Example: Partnership
Eime 155:0

Line 14:0

Line 17: ($8,280)

Total: -8,280, but is changed to a zero for income
determination.

36



1040 Example

R Example: Proprietorship
Eimne 2o D6

[Eine o

Line 14: $2,000

Total: $3723, this is the dollar amount you add to
reportable income.

37



Verification Form 742
(3

Let's take a closer look
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Instructions for

Verification Collection Report
Form 742

RCANS Memo 51.5 (doe.sd.gov/cans/nslp)

«rEligibility Manual (doe.sd.gov/cans)
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Verification Collection Report
Form 742

RAll SFAs must complete this section,
regardless of verification exemption.

Departmernt of Agricufture, Food and Mutktion Serdce

School Food Authonty (SFA) Venfication Collection Repott

State agencies must report the information onthis form ANNUALLY for each SFA with schook operating the N ational School Lunch
Frogram (M 5LF) andfor the School Breakfast Program (SBP).
All'5FAz  including SFAs with all schook exempt fromwerfication requirement , must complete applicable sectons.

Actording tothe Papenwork Redudtion Adt of 1995, no persons are required to respond to 3 collection of information unlass it contains a valid OME control
number, The walid OME number for this collection is 05240026, The ime required o complete this information collection is 45 minute s per responze,
incd uding the fime to review instructons, search existing data resources, gatherthe dat needed and complete and revew the infrmation colledion,

Stae Agency Name: SFA D% Typeof SFA: School Year:
South Dakota [] Public [] WonprofttPrivate | Fram: 2013 To: 2014
SFA Name: SFA City: SFA Zip
code:

U



Section 1

R All SFAs must complete this section, regardless of
verification exemption.

«rReport sites and students w/ access to NSLP
and/or SBP as of the last operating day in
October. (last day of school)

Total | ™All SFAs must report Section 1™ A Niber of BSchools B, Number

~  Schools, |
e Residential | 1-1: Total schools (Do not include RCCls):
O ChildCarg === e i i
E Institutions | 1-2: Total RCCIs (Do not include schools counted in 1-1):
@ (RCClg)and f=m======mm e e s e
th  Enrolled | 1-2a: RCCls with day students (Report ONLY day students in 1-2aB):

Sndaats | 1:26:RCCIswit NO day students
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Section 2

® Only SFAs operating under Special Provision must
complete this section. All other SFAs skip to Section 3

& For RCClIs operating in provision, include both day
and residential students

R Report students with access to NSLP and/or SBP as
of the last operating day in October

A. Number of Schools B. Number

“ONLY SFAs with alternate provisions must report Section 2** AND Institutions of Students

I 2-1: Operating Provision 2/3 in a BASE year for NSLP and SBP:

| 2.2 Operating Provigion 2/3 in a NON BASE year for NSLP and SBP:

™ sFAswith |

< schoals | o

o operating | 2-2a: Provision 2/3 studenis reported as FREE in a NON BASE year:

= e
E aﬂe:‘nlate i 2-Zb: Provision 2/3 studenis reported as REDUCED PRICE in a NON BASE year:

gy Provisions o oo

i 2-3: Operating the Community Eligibility Option:

i 2-4: Operating other alternatives for NSLP and SBP:

i 2-5: Operating an alternate provision(s) for only SBP or only NSLP:

42




Section 2 continued

“ONLY SFAs with alternate provisions must report Section 2** A :ﬂgﬁ;ﬁﬁmfh ;;::‘Bﬁ;
i 2-1: Operating Provision 2/3 in a BASE year for NSLP and SBP:
..................................................................
(o | SEAS with i 2-2: Operating Provision 2/3 in a NON BASE year for NSLP and SBP:
c schools I
o operating - 2-2a: Provision 2/3 students reported as FREE in a NON BASE vear:
_ ------------------------------------------------------------------------------------------
E alternate | 2-2b: Provision 2/3 students reported as REDUCED PRICE ina NOM BASE year:
gy Provisions oo
i 2-3: Operating the Community Eligibility Option:
..................................................................
i 2-4: Operating other alternatives for NSLP and SBP:
..................................................................
i 2-5: Operating an alternate provision(s) for only SBP or only NSLP:

r Fill out 2-1A&B if the SFA is in a Base Year - report actual students
® Fill out 2-2A&B if the SFA is NOT in a Base Year

= 2-2a: Multiply the base year FREE percentage by the enrollment
reported in 2-2B to determine 2-2aB.

r 2-2b: Multiply the base year REDUCED PRICE percentage by the
enrollment reported in 2-2B to determine 2-2bB.

43




Section 3

R All SFAs must complete this section

o Students approved as FREE eligible that are not subject to

verification

R Check 3-1 if all sites within the SFA are not required to

perform direct certification with SNAP

R Report students approved as FREE eligible as of the last

operating day in October

Section 3

"ALL SFAs must report Section 3 or check box 3-1 if applicable™

3-1: || Check the box only if all schools andior RCCls in the SFA were not required to perform direct
cerification with SMAP [iLe. NON BASE year Prowision 2/3 for all schoals)

Studants : 3-2: Students directly certified through Supplemental Nutrition Assistance Program (SNAP): Do pot
approved as i include students certified with SNAP through the latter mathod.

B. Mumber of
FREE Students

FREE eligible | 3 3. students directly certified through other programs: Include those directly certified through
NOT subject Temporary Assistance for Needy Familtes (TANF), Food Distribution Program on Indian Reseanvations
to (FDPIR), or Medicald (If applicable); thase documented as homeless, migrant, runaway, foster, Head Start,
verification | Pre-K Even Start, or non-applicant but approved by local officials. DO NOT include SNAP students
l already reported in 3-2.

s o

' 3-4: Students certified categorically FREE eligible through SNAP letter method: Include sludents
: certified for free maals through the family providing a letter from the SNAP agency.

oper



Section 3 continued

bl ol i ol

“ALL 5FAs must report Section 3 or check box 3-1 if applicable™

3-1: | | Check the box only if all schools andior RCCls in the SFA were not required to perform direct
cerification with SNAP [Le. NON BASE year Prowision 273 for all schoals)

B. Number of
FREE Students

Pre-K Evan Start, or non-applicant but approved by local officials. DO NOT include SNAP students
already reported in 3-2.

Students | 3-2: Students directly certified through Supplemental Nutrition Assistance Program (SNAP): Do pot
approved as i include students certified with SNAP through the latter mathod.
':E:E_IF 'E”E'h"“ i 3-3: Students directly certified through other programs: Include those airectly certified through
subject | 1amporary Assistance for Needy Families (TANF), Food Distribution Program on Indian Reservations
ve ril'lt:atlun i (FDPIR), or Medicald (if applicabla); those documented as homeless, migrart, rumaway, foster, Hiead Siart,
1
1
1
1
I

' 3-4: Students certified categorically FREE eligible through SNAP letter method: Include sfudants
: carlified for free maals through the family providing a letter from the SNAP agency.

R 3-2 B - directly certified (DC) with SNAP
3 Report only students DC with SNAP

3 If a student is DC with SNAP, but is also eligible thru other

programs, include the student only in the SNAP count

3 Include any students eligible based on extended eligibility

& Do NOT include SNAP letter method in this SNAP Count

3 Report these students in 3-4B
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Section 3 continued

“ALL SFAs must report Section 3 or check box 3-1 if applicable™

3-1: || Check the box only if all schools andior RCCls in the SFA were not required to perform direct
cerification with SMAP [iLe. NON BASE year Prowision 2/3 for all schoals)

B. Mumber of
FREE Students

o3 Students | 3-2: Students directly certified through Supplemental Nutrition Assistance Program (SNAP): Do pof
&= approved as i include students certified with SNAP through the latter mathod.
:g FREE eligible i 3-3: Students directly certified through other programs: Include those directly certified through
[T NOT subject | Temporary Assistance for Needy Families (TANF), Food Distribution Program on Indian Resenvations
ﬂ o0 i (FDPIR), or Medicald (if applicable), those documented as hameless, migramt, runaway, fostar, Head Star,
verification | Pre-K Even Start, or non-applicant but approved by local officials. DO NOT include SNAP students
i already reported in 3-2.
i 3-4: Students certified categorically FREE eligible through SMNAP letter mathod: Include sfudents
i certified for free maals through the family providing a letter from the SNAP agency.
® 3-3B - Students DC through other programs, not SNAP

@3 Include students DC through TANF, FDPIR, homeless, migrant,
runaway, etc.

3 This includes extended eligibility through TANF or FDPIR

3 Do not include SNAP students, as they were reported in 3-2

xR 3-4B

- Include only students categorically FREE based on

documentation submitted by family from SNAP agency
3 This includes extended eligibility through letter method with SNAP
46



Section 4

2 SFAs with schools and/or RCCIs collecting household
applications must report this section

«® Including schools/RCClIs in Provision 2/3 Base Year

R 4-1A: Report number of applications approved as
Categorically Free as of October 1

R 4-1B: Report number of categorically free students as of the
last operating day in October

Students | - - A. Number of B. Number
approved as i ALL SFAs collecting applications must report Section 4 Applications of Students
FREEor | 4.4; Approved as categorically FREE Eligible: Basad on those providing
RinﬁlilgEED i_ documentation (8.g. a case number for SNAP., TANF, FDPIR on an application)

eligible | 4-2: Approved as FREE eligible: Based on household size and income
througha 1 information
=

Section 4

household | 4.3. Approved as REDUGED PRICE eligible: Bassd on household size and
application | jocome information

T-1: Total FREE Eligible Students Reported: T-2: Total REDUCED PRICE Eligible Students Reported:




Section 4 continued

Students | e - A. Number of B. Number
appr - E ALL SFA= collecting applications must report Section 4 Applications of Students
= oved '
FREE or i 4-1: Approved as categorically FREE Eligible: Based on those providing
c i
(+] RiEI:IJI.:::D i- daocumantation (e.g. a case number for SNAP, TANFE, FDPIR on an application)
E aligible I 4-2: Approved as FREE eligible: Based on housahold size and incomea
ﬁ througha | information
..................................................................
household | 4.3. Approved as REDUCED PRICE eligible: Based on household size and
application i incame nformation
T-1: Total FREE Eligible Students Reported: T-2: Tatal REDUCED PRICE Eligible Studemnts Reported:

R 4-2A - Report number of applications approved FREE based on
income information as of Oct. 1.

R 4-2B - Report number of students as of the last operating day in

October approved as Free based on income information submitted by
the household.

R 4-3A - Report the number of applications approved as REDUCED
PRICE based on income information as of Oct. 1.

R 4-3B - Report number of students as of the last operating day in
October approved as REDUCED PRICE based on income information
submitted by the household. o




Section 4 continued

Students | =~ALL S§FAs collecting applications must report Section 4*

approved as

A. Number of
Applications

B. Number
of Students

= '

= FREE or E 4-1: Approved as categorically FREE Eligible: Based on thase prowviding

(+] RiEI:IJI.:::D i- daocumantation (e.g. a case number for SNAP, TANFE, FDPIR on an application)

E aligible I 4-2: Approved as FREE eligible: Based on housahold size and incomea

ﬁ througha | information
..................................................................

household | 4.3. Approved as REDUCED PRICE eligible: Based on household size and

application | income information

T-1: Total FREE Eligible Students Reported:

T-2: Tatal REDUCED PRICE Eligible Studemnts Reported:

«® T-1: Enter the total number of students reported as FREE eligible. (3-
2B) + (3-3B) + (3-4B) + (4-1B) + (4-2B) + (2-2a- column B, if applicable)

r T-2: Enter the total number of students reported as REDUCED PRICE
eligible. (4-3B) + (2-2b- column B, if applicable)
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Section 5 (5-1)

r If sites within the SFA are exempt from verification,
check box 5-1 and no further reporting is required.

R Verification activities are NOT required for:

SEAs where all students have been certified under
direct certification

RCCIs that do not have day students

Schools participating only in the Special Milk
Program

Provision 2 & 3 schools in a non-base year

Schools which do not have any free or reduced
price eligible students

5-1:

“ALL SFAs must report Section 5 or check box 5-1 if applicable™

Check the box if ALL schools and/or RCCls are exempt from verification (see instructions for list of exemptions).
If 5-1 is checked, no further reporting in Section 5 is required.




Section b (5-2, 5-3)

Rb-2 - Was verification performed and
completed?

5-3 - What type of verification process was
used?

5-2: Was verification performed and completed?
| Yes, completed by November 15th
| Yes, completed after November 15th

| No, verification was NOT performed or the process
was not completed.

5-3: Type of Verification process used:
1. |:| Standard (Lesser of 3% or 3,000 emor-prone)
2. [_| Alternate one (Lesser of 3% or 3,000 selected randomly)

3. |_| Altarnate two (Lesser of 1% or 1.000 arror prone applications PLUS lessear of
one-half of one percant or 500 applications with SNAP/TANF/FDPIR case
numbears)

HE



Section b (5-4, 5-5, 5-6, 5-7)
R 5-4 - Report total # of ERROR PRONE applications
R b-5 — Report # of applications selected for verification

R 5-6 - Check box if direct verification was not

conducted at the SFA

R b-7 — Report # of applications and students confirmed
through direct verification. Skip 5-7 if 5-6 was

checked.

If 1 or 3 is checked in 5-=3, i 5<4: Total ERROR PROMNE applications: | 5-5: Humber of applications |
report S-4. ! Repor all applfcations as of October 1st selected for
If 2 is checked in 5-3, anter ! considerad error prone verification sample:
MIA" in S-d. | I I
| |
“ALL 5FAs must report 5-7 or check box 5-6 .lfappm:ab.ra**. A. Number of B. Number
5-6: | Check the box if direct verification was not conducted in the SFA, (i.e. not one of the Applications of Students

schools andfor RCCls in the SFA performed direct verification). If 5-6 is checked, skip 5-7.

Report if FREE andfor REDUCED PRICE eligibility ks confimed through T 5-T: Confirmed through

direct verification with SNAPTANFFDPIR/MEDICAID as of Movembar 15th

direct verification:
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Section b (5-8)

R For each original benefit type (free-categorical, free-
income, reduced-income) report the # of applications
and students for each result category (1, 2, 3, 4)

&R Do NOT include students and applications already
reported in 5-7A or 5-7B

5-8: Results of Verification by Original Benefit Type
For each original benefit type (A, B, & C), report the number of applications and students as of Movember 15th for each result category (1, 2, 3, & 4).
I:‘.'In HCJT |m::lude students and appllcamns already mpnﬁed |r'| 5—?A or 5-TB.

A. FREE-Categorically Ellgihlu B FREE Income C. REDUCED FRIGE Income
Cerliffied as FREE based an SNAP/TANFFDEIR Cartifled as FREE based on Certifled as REDUCED PRICE based on
documentation {e.q. case number) on application income/housahold size application incomeshousehold size application

" Resut | a b. [ Resut | a b. " Resut | a b.
Category Applications | Students Catagnnr Applications | Students Catagnry Applications | Students
1. Hnsp-undnd 1. Hnsp-nndnd 1 Hnsp-undnd
NO GHANGE NGO CHAHGE NO CHANGE: |
2. Responded, : 2. Responded, : 2. Responded, :
Changed to | Changed to | Changed to |
REDUCED PRICE: | REDUCED PRICE: | FREE: |
L L 1
3. Responded, E 3. Responded, E 3. Responded, E
Changed toi Changed tni Changed to i
PAID: | PAID: | PAID: |
4. NOT! 4. NOT! 4. NOT!
Responded, | Responded, | Responded, |
Changed to! Changed tu! Changed to E
PAID: | PAID: | PAID: |
VC-1: Total questionable applications verified for cause (Enter “N/A” if not applicable):
Report the number of appifcations as of Novamber 15th verified for cause n addition to the verfication requirement.
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Section 5 continued

5-8: Results of Verification by Original Benefit Type

For each original benefit type (A, B, & C), report the number of applications and students as of November 15th for each result category (1, 2, 3, & 4).
Do NOT include students and applications already reported in 5-7A or 5-7TB.

A. FREE-Categorically Eligible B. FREE-Income C. REDUCED PRICE-Income
Cartified as FREE based on SNAP/TANFFDPIR Cartifled as FREE based on Cartifled as REDUCED PRICE based on
documentation fe.g. case number) on application income/household size application income/household size application

" Resut | a | b || Reswt [ a b "~ Resit | a | b

Catagory Applications | Students Category Applications | Students Category Applications | Students
1. Responded, | 1. Responded, | 1. Responded, |
NO CHANGE: | NO CHANGE: | NO CHANGE: |
2. Responded, E 2. Responded, E 2. Responded, E
Changed to | Changed to | Changed to |
REDUCED PRICE: | REDUCED PRICE: | FREE: |
| 1 1 1
3. Responded, E 3. Responded, E 3. Responded, E
Changed to | Changed to | Changed to |
PAID: | PAID: | PAID: |
4. NOT! 4. NOT! 4. NOT !
Responded, | Responded, | Responded, |
Changed to | Changed to | Changed to |
PAID: | PAID: | PAID: |

VC-1: Total questionable applications verified for cause (Enter “N/A™ if not applicable):
Report the number of applications as of Novembaer 15th verified for cause jn addition to the verfication requirement.




October 1 October 31

(or last operating day)

RCount the «=Count the
approved students eligible
free/reduced for each
applications as of  ¢ljgibility group
October 1 as of October 31

(or last operating day)




Reminders and Tips

«RSections 1 and 2 have different column
headings than Sections 3 and 4

«rReport students listed on direct
certifications in Section 3

rReport foster students
e3Directly certitied in number 3-3

«3ldentified on an application in 4-1

RT1 and T2 below section 4 need to be filled in  *°



After submission

cRAfter LEA’s complete the A

verification process and and :
submit the report to CANS

«rEach Verification Report 742 will

be edit checked by CANS
personnel

RCANS and LEA will work together
until all edit checks are completed
satisfactorily
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Webinars will be
posted...

&2 On the CANS-NSLP webpage

3
Webinars:

Breakfast - Offer vs Serve
(09/2013)

3 October Survey ["[L]‘Sf;d g}fer NEEELE

e . Lunch Requirements

3 Verification e
Production Records Part 1
(09/2013)
Production Records Part 2
(09/2013)

Breakfast Requirements
(09/2013)
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http://doe.sd.gov/cans/nslp.aspx

Questions?

Do I do one?

Yes! Everyone submits a
Verification report. The
information you report
varies depending upon
your agency and
applications.

ROther questions?
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Submit the form to
Child & Adult Nutrition Services

3By fax: 605-773-6846
3By email:
3By mail: Child & Adult Nutrition Services

800 Governors Drive
Pierre, SD 57501-2294

Questions later?
«30fttice phone: 605-773-3413
3Email;: doe.SchoolLunch@state.sd.us
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mailto:doe.schoollunch@state.sd.us

