SAMPLE July 2014
Connecticut State Department of Education

2014-15 Application Addendum for the Afterschool Snack Program


Complete the following for schools within the district that will participate in the Afterschool Snack Program (ASP).
Submit this original signed addendum at least two weeks prior to snack service to allow for State Agency approval.
	SCHOOL FOOD AUTHORITY:              Agreement Number:        
Name of Contact Person:            Title:        
Telephone Number:            Fax Number:              E-mail:       
	


	For State Use Only

Menu?           

Collection Procedure?   

Approved:________

Date:___________


	School & Address
	Site Number
	Name of After School Care Program (ASCP)
	Does the ASCP provide educational or enrichment activities & is it open to all?
	Area Eligible (AE) School %
	If not AE, is this Income Eligible Program pricing or non-pricing?
	Start Date:

XX/XX/XX
	End Date:

XX/XX/XX
	Regular Scheduled School Day*
	Time of Snack Service
	TOTAL School Enrollment

	1  
	
	
	Yes   
No    
	School:        


	Pricing  
Non  
	
	
	
	
	

	2       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     

	3       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     


	4       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     

	5       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     

	6       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     

	7       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     

	8       
	
	     
	Yes   
No    
	School:           

     %
	Pricing  
Non  
	     
	     
	     am-     pm
	
	     


CERTIFICATION-I CERTIFY to the best of my knowledge that the information in the addendum is true and correct and that I agree to carry out the terms of the agreement to operate the ASP in the National School Lunch Program. I have read the “Afterschool Agreement” included with this addendum and agree to follow the outlined requirements. I understand that this information is being given in connection with the receipt of federal funds and that deliberate mismanagement may subject me to prosecution under applicable federal statutes.
District School Nutrition Director Name:          
District Authorized Signer Name:      
FSD Signature:  ______________________________________ Date: __________________     AS Signature: ______________________________________ Date:  _______________
*If this school has an extended school day, please submit a page listing the length of the school day for all schools in the district (e.g., 8:00am-2:00pm) with this application.
	The National School Lunch Program Agreement is amended for school year 2014-15 with the submission of this addendum in order to implement the snack provision of the National School Lunch Act.  The signers on the addendum agree to follow the USDA regulations under 7 CFR Sec. 210.9(c) and 210.10(n) with key requirements outlined below.

	AFTERSCHOOL AGREEMENT:  The School Food Authority (SFA) hereby agrees that it shall comply with all applicable requirements for the operation of the Afterschool Snack Program (ASP) imposed by the federal and state governments to include that it shall:

1. Limit participation to After School Care Programs (ASCPs) which include education or enrichment activities in an organized, supervised and structured setting OR to schools with an extended day or expanded learning time a minimum of one hour longer than the traditional school day for comparable grade levels within the SFA.

2. The SFA sponsors the ASCP, although another organization may run the ASCP.

3. Once an ASP is approved at a school, make snacks available to any student staying after school who are part of school sports teams or clubs as part of a broad, overarching educational or enrichment program offered by the school.

4. Serve snacks free or at a reduced price to all children who are determined by the SFA to be eligible for free or reduced price school meals under 7 CFR part 245.  Charge no more than $.15 for a reduced price snack. 

5. Claim snacks that are served in ASCPs that operate after the children’s school day has ended OR operate an extended day program.

6. Price and serve the snack as a unit. Children must receive the entire snack planned.

7. Claim only one snack per child per day.

8. At a minimum, the following records are required:  daily production records, daily attendance records, and daily meal counts.

9. Claim snacks only for children through age 18. However, if a child turns 19 during the school year, he may be claimed for the remainder of the year.

10. Serve snacks that meet the meal pattern as required by Federal regulation 7 CFR Sec.  210.10(n) and consist of two different components in proper portions. 

11. Conduct a site review, and document, twice a year.  The first review is to be conducted within the first four weeks of operation.

12. Ensure that the ASP facilities meet State or local health and safety standards.

13. Maintain the following records:

· Documentation of site eligibility – all eligible for free or eligible by category

· Documentation of individual children’s attendance in the ASCP on a daily basis

· Documentation of compliance with the meal pattern requirements by maintaining proper menus and production records

· Daily snack count,  by category if not an Area Eligible Program

14. Receive written approval from the Connecticut State Department of Education (CSDE) for the service of snacks during an extended school day.

15. Retain these and all records pertaining to the ASP for a period of three years plus the current year and make this available, upon request, for review and audit by State or federal representatives.

16. Comply with the requirements of the CT Nutrition Standards in planning the menu if the SFA is a Healthy Food Certified District.

17. Notify the State Child Nutrition Office of changes in start and end dates of operation at the individual snack program sites.

	Submit this addendum with original signatures and other required documents to:  

Jackie Schipke, Connecticut State Department of Education, Child Nutrition Unit, 25 Industrial Park Road, Middletown, CT 06457

Questions about the ASP should be directed to Jackie Schipke at 860-807-2123 or Jackie.schipke@ct.gov 


The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form.  You may also write a letter containing all of the information requested in the form.  Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish).  USDA is an equal opportunity provider and employer.

SAMPLE MONTHLY MENU FOR THE AFTERSCHOOL SNACK PROGRAM

School Food Authority:      
Select 2 of the 4 components each day.  

Age Group:             
Is SFA a Connecticut Healthy Food Certified District?     YES        NO 
	Week 1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Milk 
	     
	     
	     
	     
	     

	Meat/Meat Alternate 
	     
	     
	     
	     
	     

	Fruit/Vegetable 
	     
	     
	     
	     
	     

	Grains/Bread* 
	     
	     
	     
	     
	     

	Other – does not count
	     
	     
	     
	     
	     

	Week 2
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Milk 
	     
	     
	     
	     
	     

	Meat/Meat Alternate 
	     
	     
	     
	     
	     

	Fruit/Vegetable 
	     
	     
	     
	     
	     

	Grains/Bread* 
	     
	     
	     
	     
	     

	Other – does not count
	     
	     
	     
	     
	     

	Week 3
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Milk 
	     
	     
	     
	     
	     

	Meat/Meat Alternate 
	     
	     
	     
	     
	     

	Fruit/Vegetable 
	     
	     
	     
	     
	     

	Grains/Bread* 
	     
	     
	     
	     
	     

	Other – does not count
	     
	     
	     
	     
	     

	Week 4
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Milk 
	     
	     
	     
	     
	     

	Meat/Meat Alternate 
	     
	     
	     
	     
	     

	Fruit/Vegetable 
	     
	     
	     
	     
	     

	Grains/Bread* 
	     
	     
	     
	     
	     

	Other – does not count
	     
	     
	     
	     
	     


Be specific with serving sizes and brand names of the items on this menu. Refer to the ASP Meal Patterns for more information and required portion sizes by age group. 

*See “Serving Sizes for Grains/Breads in the Afterschool Snack Program” for specific serving sizes.

Visit the CSDE Web site for more information and sample forms for the Afterschool Snack Program: http://www.sde.ct.gov/sde/cwp/view.asp?a=2626&q=320648 
	
	
	


AfterSchool Snack Program COLLECTION PROCEDURES   


School Food Authority:      
Points to include in your Collection Procedure description are:
· Specify the system you will use: ticket, token, roster, computerized system or other. (Include the name of the computerized 

system, if applicable). You should also include how you keep your system (tickets, roster, etc.) up-to-date.

· If this is a pricing program, indicate whether the children can pay in advance. Include how the students are made aware of this prepayment option and indicate the time, location and procedures in place to allow students to prepay. The procedures in          place to handle students who do not have money or a ticket for their snack. 
· The point where tickets/tokens are taken from the students or when the meal count is recorded. Reminder: Reimbursable snacks must be counted at the Point of Service – after the child has taken the required number of the food items offered. 

· If snacks will be dispensed free of charge to all enrolled students, indicate how you will accurately count the snacks.

· The person responsible for counting the snacks at the point of service (e.g., food service staff or ASCP staff)
Include a copy of the roster or form used for the daily counting of snacks.

Please write your Collection Procedures below:
     
