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Subiject: Instructions for Completing the 2012 SFSP On-Line Renewal/Agreement

The SFSP Renewal/Agreement component of the Child Nutrition Management System (CNMS)
is now active for the 2012 — 2013 School Year.

The following documents must be submitted to the New York State Education Department
(SED) prior to site and/or sponsor approval:

e Child & Adult Care Food Program (CACEP) Information Form, for each SFSP site that
also receives federal funds from CACFP. This form can be completed and submitted on-
line.

e Copy of Signed Contract/Extension with a Food Service Management Company or SFA
and bid award summary, if applicable. Please submit by fax or mail.

For sites that did not operate in 2011, complete either the New Site Information Sheet — Non
Camp Sites form or the New Site Information Sheet-Camp Sites form and submit to SED by mail
with original signatures for approval:

The 2012 SFSP Agreement can be viewed and downloaded here and from CNMS.

To begin the Renewal/Agreement on-line:

Go to www.nysed.gov/cn/cnms.htm

Click on “Click here to Enter” CNMS

Log in with User Name and Password

Click “I Agree” to agree to the terms listed

Put your cursor on “Program” on the yellow toolbar
Click on “SFSP Renewal’

Click on “Find”

The instructions show how to input the necessary information and also how to navigate from
screen to screen. To return to the SFSP Renewal screen click on the “SFSP Renewal” link, if
available, or from the yellow toolbar, put your cursor on “Program”, click on “SFSP Renewal,”
and click “Find.” If you need to update information that is not accessible, please contact the
SFSP office.


http://www.nysed.gov/cn/cnms.htm
http://portal.nysed.gov/portal/page/pref/CNKC/SFSP_pp/Application/CACFP%20FORM_pub_0001.pdf
http://portal.nysed.gov/portal/page/pref/CNKC/SFSP_pp/New%20Site%20Info%20NON%20CAMPS%20form.pdf
http://portal.nysed.gov/portal/page/pref/CNKC/SFSP_pp/New%20Site%20Info%20NON%20CAMPS%20form.pdf
http://portal.nysed.gov/portal/page/pref/CNKC/SFSP_pp/New%20site%20Info%20Camp%20form.pdf
http://portal.nysed.gov/portal/page/pref/CNKC/IntDocs/2011%20Sponsor%20Agreement%20(on-line).pdf
http://www.nysed.gov/cn/cnms.htm

Review and update all information that has been “rolled” from last year.

Budget and Advances should not be addressed until all of the site information is entered for
each site.

Items in red are required information to be input before the sponsor is able to submit the renewal.

Throughout the renewal whenever any data is input always click the ‘Save]” or ‘Insert’ button

before continuing to the next step.

=
SFSP Profile
2010-11
Sponsor Name - 555555555555
Approval Date:
Street Address
Address City, State, Zip Code
SFSP Region SFSP 9
Authorized Official ~ Name Name
General Phone (555) 555-5555
Email address(@ domain_org
Fax (555) 555-5555
Representative 1 Name Name
Email
General Phone
Fax Complete all site information
Representative 2 first. Then complete staff
Email charts, then the budget, and
General Phone lastly an advance request
Representative 3
Representative 4
Program Participation Summer Food Service Program
Commodities No
Staff Charts Admin Chart $0 Operating Chart $0
Budget Admin $0 Operating $0
This paragraph lists all of the Advances June not eligible operating < 10 days
information that must be input or Tuly not eligible operating < 10 days
updated to complete the renewal. August not eligible operating < 10 days —
II.ndicat:: the composition of the area serviced by your agency. Total Ethnic Categories must equal
***Y our paragraph may be 100 percent. Total Racial Categories must be equal to or greater than 100 percent.
substantially larger*** | Ethnic Categories | Racial Categories
[Hispanic or Latino | 0|American Indian or Alaska Native [o
INm—l{[spa.m': or Latino ‘ 0 |Asia.n | 0
|B1ack or African American | 0
[Native Hawaiian or Other Pacific Islander [o
[White [o
[Total [0[Total o
The following information is missing. It is required fo complete the Annual Renewal:
Sponsor Site 1 Eligibility record not found Sponsor Site 1 meals missing Sponsor Site 1 Eligibility record not found
Sponsor Site 1 missing site kitchen record Sponsor Site 1 meals missing Staff Charts not completed Budget is missing
National School Lunch Program(NSLP) - Click Here for Profile
2010-11 SFSP Profile ﬂ
| T T e mtemet [a=[=esm -,

INDEX:

Advance - pg. 26 Budget — pg. 24-25

Camp Sessions - pg. 18-20 Civil Rights Requirement — pg. 26
Commodities (USDA Foods) — pg. 26 Contact Information — pg. 2-3

Site Eligibility — pg. 4-5 Site Kitchen — pg. 6

Site Program Information —pg. 11-17 Sponsor Kitchens — pg. 9

Staff Charts — pg. 21-23



From the SFSP Profile screen (pg.1), clicking Authorized Official, Representative {1,2.3.4},
General Phone, Fax, or Email will bring up this screen.

At this screen you can choose to add or change Contact People. Click the {New|” button beneath
the Contact People table and enter the information (see pg.3).

To update information for existing contact people, click on that persons Name in the table.
Phone, fax numbers and E-mail addresses can also be added or updated.

_ - »
& summer Food Sponsor General Infarmation - B | mm v Page~ Safety ™ Took <~ @~
Red LEA Code denotes inactive Site

|

Site Name Site LEA Code

Legal Site Name A 111111111111

Legal Site Name B 2222722222
Contact People

Name Contact Role Begin Date
First Last | Authorized Official |09/16/11
First Last Representative 1 |09/16/11

Address Information

Address Type Full Address

General Street City State Zip
Pavee Street City State Zip
New

Contract Information

Sponsor Kitchens

MNew

Historical Agency Names

|
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Click under contact people if you have new representatives to add. Click elete

the contact person. Authorized Official and Representative 1 cannot be deleted, click to
update their information, if necessary.

Add the new Authorized Official and/or Representatives.

Then click under ‘Contact Devices’ (brings you to bottom screen) to add a ‘Device Type’
or edit a phone number or email.

Use the drop down box by clicking the down arrow that is to the right of the ‘Device Type’ box.

Enter the phone number or email address in the ‘Value’ box, click .

Click again on the same page to enter other contact device type information and click .

Repeat until all information is entered. Return to the renewal screen (pg. 1).

. o
& Contact People - B | m - Page~ Safety ™ Took~ @~

New York State Education Department
Child Nutrition Management System

CNMS Menu

Contact People
First Name: First
Last Name: [ ast

Contact Role: Representative 1
Begin Date:  09/16/11

Contact Devices

Device Type Value

Fax 555-555-5555
General Phone | 555-555-5556
E-mail address@domain com

New

Back to Sponsor Name

(@ Contact Devices j l By v B - O i - Page~ Saltyr Tookv @ 7

New York State Education Department
Child Nutrition Management System

Help

CNMS Memu

Contact Devices

Enter values for new Contact Devices record

Device Type: |Cell Phone =

Value: |

Save | Clear

Back to People

El



On the SFSP Renewal page, site information will have to be updated and reviewed. Make sure:

Eligibility, Method of Service, Start Date and End Date, Days of Service, Meal Times, Site

Kitchen, Kosher Option(if applicable), Offer vs. Served Option, Flexible Off-Site

Consumption(FOC), number of Points of Service(POS), Milk Waiver, and all other applicable

information is correct for the current year, for each site. Update if needed. (Click on the name of
the meal [Breakfast, Lunch, Supper, or Supplement] to bring up the screen to update [See pg.

13])

If below ‘Eligibility/Due’, in the site information table is ‘Not Found’ the eligibility must be
updated. Click on ‘Eligibility/Due’ above ‘Not Found’ and input the appropriate eligibility

information. If a future date is under ‘Eligibility/Due’ no action is necessary.

fi- 8 1 dh - Page v Safty ™ Took v @v 7

& : SFSP Renewal &)
=
Budget Admin $0 Operating S0
Advances June not eligible operating < 10 days

July not eligible operating < 10 days
August not eligible operating < 10 days

The following information is missing. It is required to complete the Annual Renewal:
Eligibility record not found meals missing B hool Eligibility record not found
School missing site kitchen record E chool meals missing Staff Charts not completed Budget is missing

National School Lunch Program(INSLP) - Click Here for Profile If eligibility needs to be

2010-11 SFSP Profile
Annual Site Information

Insert Sponsor Kitchens

From pg. 11

updated, click "Eligibility/Due’

hool LEA Code Rural/Urban Kosher Eligibilitv/Due Method of Service Site Type

Urban Satellite Closed Enrolled in Non-Needy Area
Milk Waiver N Qkontracl N
SESP Program Information | Click here if site not operating
Start Date  End Date Approval Date 1st Week Site Visit Self Review by(Site Kitchen From pg. 6 ]

07/01/10 09/02/10 07/08/10 07/28/10
Mon Tue Wed Thu Fri Sat Sun Participation/Enrollment (Offer Vs Served FOC Menu Option POS

NSLP Access National School Lunch Program details from NSLP Profile Link at the top of this page.

x  LEA Code Rural/Urban Kosher Eligibilitv/Due Method of Service Site Type
Raural Not Found Self Prep Open
Milk Waiver N Contract N
SFSP Program Information Click here if site not operating

Start Date End Date Approval Date 1st Week Site Visit Self Review by
07/01/10 09/02/10 07/08/10 07/28/10

Mon Tue Wed Thu Fri Sat Sun Participation/Enrollment |Offer Vs Served FOC Menu Option POS
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Select ‘Eligibility Type’ by clicking on the grey arrow and choose the appropriate type from the
drop down list.

If using NYSED data, enter the ‘Qualifying School LEA Code’. Use an eligible school’s LEA
code, only use the site’s own LEA Code if the site is a qualifying school. (Found on SED’s
Summer Open Eligible School’s list).

If using Census Data, use the ‘Block Group Code’ and then click ".

Then click Back to Summer Feeding Site link on the bottom of the page.

a8 - B | p® - Page~ Safety ™ Took > @~ >
New York State Education Department
Child Nutrition Management System
CNMS Menu
Eligiblity Periods
PR A% 5
Bl kS 3 e aglem Ay Sl 0000 Dog 00N
Success!
Row inserted
Eligibility Type: NYSED i
Approval Year: 2011-12
Start: 06/15/11
End Year: 2016
Qualifying School LEA Code: [12345678999
Qualifving School LEA Code: I:l
Qualifying School LEA Code: |:|
Block Group Code: I:I
Back to Summer Feeding Site
4 Hierarchical Menu Trees Created e Internet s v Hioowm -



http://portal.nysed.gov/portal/page/pref/CNKC/SFSP_pp/B09B934937921F3AE04400151735DB24

From the SFSP Renewal screen (pg.4), click Site Kitchen to enter the satellite site’s kitchen
information.

| @ : SFsP Renewal M- Bl L0 em - Page~ Safety v Took v @~

ES

2 ~
Urban Household Income Application 2012 Self Prep Closed Enrolled in Non-Needy Area B
Milk Waiver Requested 16 Contract N
SESP Program Information Click here if site not operating
Start Date End Date Approval Date 1st Week Site Visit Self Review by
07/01/11 09/30/11 07/08/11 07/28/11
Mon Tue Wed Thu Fri Sat Sun Participation/Enrollment Offer Vs Served FOC Menu Option POS
Brealdast 09:30am-10:00am |09:30am-10:00am N/A 09:30am-10:00am |09:30am-10:00am N/A N/A 120 Yes 'Yes |SESPMP 1
Lunch N/A N/A 12:00pm-01:00pm N/A N/A N/A N/A 120 No Yes [TMP 1
Rural/Urban Kosher Eligibilitv/Due Method of Service  Site Type
L Urban 4 Household Income Application 2012 Satellite Residential Camp
Milk Waiver Requested 60 Contract N
SFSP Program Information Click here if site not operating
Start Date  End Date Approval Date 1st Week Site Visit Self Review by Outstanding Camp Pern
07/01/11 10/03/11 07/08/11 07/28/11 %
3 z A A Offer Vs Menun
Mon Tue Wed Thu Fri Sat Sun Participation/Enrollment Served FOC Option POS
08:00am- 08:00am- 08:00am- 08:00am- 08:00am- 08:00am- 08:00am-
Brealdist 05 00am 09:00am 09:00am 09:00am 09:00am 09:00am 09:00am b e bk 1A
12:00pm- 12:00pm- 12:00pm- 12:00pm- 12:00pm- 12:00pm- 12:00pm- 5
i 01:00pm 01:00pm 01:00pm 01:00pm 01:00pm 01:00pm 01:00pm R s sy o S L
03:00pm- 05:00pm- 05:00pm- 03:00pm- 03:00pm- 03:00pm- 03:00pm-
SRRECC L o 0pm 06:00pm 06:00pm 06:00pm 06:00pm 06:00pm 06:00pm DI s g LM
03:00pm- 03:00pm- 03:00pm- 03:00pm- 03:00pm- 03:00pm- 03:00pm-
Smpplement | i 04:00pm 04:00pm 04:00pm 04:00pm 04:00pm 04:00pm B e od
Sessions
# Enrolled # Eligible # Enrolled # Eligible # Enrolled in # Eligible in
Start Date End Date Residential Campers Residential Campers Day Campers Day Campers other State Program other State Program Eligibility Due
07/01/11  08/01/11 100 50 50 25 07/24/11 L
08/02/11 ~ 10/03/11 120 60 100 50 08/07/11
b
http: fportalt.nysed.gov/plsion/cn3130saatra_ann_details.queryviewbykey?P _RAD_ID=20489682_CHK=32830#kitchen & Internet Y5 or H100%




Beneath Site Kitchen, click @ This will bring up the screen on page 8.

e ||
£ T =

Commodities Eligibility: C

Camp Permit Received: Il

6oz. Milk Waiver: N -

6oz Milk Waiver # Children: [0

First Week Site Visit Required: [+

Save | Revert M

X - Bl - L) s - Page- Safety- Tods~ @~
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Site Kitchen
No Records returned

New

Back to Camp Apples

Claims Information

‘ Program Name |View1'Revise

‘SE[ Food Service Program | View

Back to Camp Apples

Site Programs

‘ngr:nn Name |Apprnva] Date |Begm Date |E|1d Date |Eml Participation Date
|Summer Food Service Program | [o7i01/11 100311 |

Record 1 of 1

New

Back to Camp Apples

Dane
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Click on the green arrow to the right of the ‘Name:’ box to bring up the available kitchens. Do
not use this process of adding a kitchen if the kitchen is a *Sat-Prep’ site. Make sure any
‘Sat-Prep’ sites are on the sponsors profile before continuing.

L | | i - E) - Yl = - Page~ Safety- Took~ @@+
=

New York State Education Department
Child Nutrition Management System

CINMS Mem
Enter values for new record

Name: | @

Address:|

City:
Save | Clear

Back to Annual Detail
Insert Sponsor Kitchens

I
|en3130enpssite_kitchens.actioninsert [T T [@mnemet [Fa - [®wow -




In the new window that opens, any Sat-Prep sites will be available as site kitchens, as well as,
any previously entered Sponsor kitchens.

Choose the appropriate kitchen by clicking the corresponding ‘Sponsor’ or ‘site’ link from the
Kitchen Type column in the grid.

If the kitchen is not available in the pop-up window, a new Sponsor Kitchen must be input. Click
‘Insert Sponsor Kitchens’ underneath the ‘Save]’ and ‘(Clear” buttons to enter the information for
a new Sponsor Kitchen. (The Sponsor Kitchens page can also be accessed from the SFSP Profile
page. Insert Sponsor Kitchens is directly above the first Site Information table/chart.)

Fn Bn Cm e Trh e |2 httpsfjportsit.nysed.goviplsjon/m3 130mpssite_Kitchens.kitchers lou?s bR
|
i Favorites ‘ = @ FreeHotmal @ Search AtWork @ SearchSED InternetSite ¥% SED IntsrnetWeb Site @ 51| Search eriterion for Kitchen Type:
é: U|mm v Page -+ Safety - Tods+ @ 7
£ ‘ ‘ Fe Find | Close - =
Kitchen ¥ . ’
New York State Education Dep Type Name ‘AddrESSI'“EI City
- o 4 ¥
Child Nutrition Management Sy. S Shintr WeGdl 1225 Anywhere Albay
'EM Lane
Enter vahues for new record
Name: | ®
Address: |
City:
Save | Clear e
Internet Fa v | 100% ~
Back to Annual Detail rrrrre Ia - | £
Insert Sponsor Kitchens

The window outlined in red pops up after clicking the green
arTow.

T @ meme M- R -



For new Sponsor Kitchens input the name and address of each kitchen the sponsor uses.

Click the tab on the bottom of the page.

Once completed, go back to the Renewal screen.

From the renewal page the newly created Sponsor Kitchen must be selected through the process

described earlier, starting on pg. 6.

Return to the Renewal screen.

_|@:Sponsnr Kitchens ‘ fi - B L0 & - Page v Safetyr Tooks v @~ 7
[ Program Claims Reports Admin Help <
CNMS Mem 2
Sponsor Kitchens
Name:  |We Gril EM Cafe Address: 1222 Antwhere Lane
Addess| | 2 —
State: Zip: 86753
Const: L
Name: | Address: |
Addes| A —
Conats: I
Name: | | Address: |
Address| S
e [ o —
Connry: ek
Name: | | Address: |
Adaesz| o —
Consty: thnd
Name: | | Address: |
Addrss| e
S [ N —
Connty: &
~
4 Hierarchical Menu Trees Created & Internet v v H10ow <
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Click the ‘SFSP Program Information’ link (pg. 4) in the site information chart to continue
entering site information.

Enter the Begin Date and End Date, use the ‘CAL’ link to bring up a calendar to choose the
date, and click ". The date must be entered in MM/DD/YY format.

Click the button below ‘Meal Types’ on this same page to add a meal, or click the meal
type (Breakfast, Lunch, Supper, Supplement, Snack) to change days and/or times.

If deleting a meal, click on meal type, scroll down and click ". (Pg. 13)

If changing meal times, click on the Meal (Breakfast, Lunch, Supper, Supplement, Snack) then,
on the next page (pg. 13), scroll to the bottom and click Create Update Days.

é: Ebi- B S psh v Page T Safety v Took v @~ =

New York State Education Department
Child Nudrition Management System

CNMS Menu

Back to Site Annual Information
SESP Renewal

Site Programs

Sponsor Name:

LEA Code:

Site Name:

LEA Code: St el

Site Type: Closed Enrolled in Non-Needy Area
School Year: 2011-12

Program Name: Summer Food Service Program

Begin Date: 07/0111 | CAL
End Date: 09/30/11 CAL

List Date(s) with no meal service: 07/04/11, no meal service.

[ Site Not Operating ] [ Revert ]

Back to Site Annual Information |

Meal Types

E3

4 Higrarchical Menu Trees Created & Internet i v H100% -
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Enter the meal type using the Name drop down box. Click the grey arrow, choose Breakfast,
Lunch, Supper, Supplement or Snack, then check the appropriate information for each (FOC
[Flexible Offsite Consumption], Offer vs. Serve).

If closed enrolled in non-needy area enter “Projected # of Eligibles”.

Enter “Participation/Enrollment”

Camp sites will enter the Participation/Enrollment and Eligibles on the Sessions screen at a
later time. Camp sites indicate what types of campers participate at each meal by checking the
appropriate box(es), for residential, day, or other campers.

Enter in number for ‘Points of Service’.

Then click ".

- N f- B | g v Page™ Safety v Took v @v

»

New York State Education Department
Child Nutrition Management System

CNMS Mem
Site Annual Information List
Back to Site Annual Information
Back to Site Program Information Choose Breakfast, Lunch, Supper. Snack, or Supplement.
Meal Types

Choose the appropriate Meal Pattern ’

Enter values for new record Flex1ble Offsite Consumption: Are children allowed to take the

Erl.nt/\ egetable component off site? Check if yes.

Name: Breakfast

Menn Option: Summer Food Service F'mgram Meal Patten

FOC: Choose Y or N for Offer vs. Serve from drop-down ]
Offer vs. Serve: Y r

Projected # Eligibles: {For Closed Enrolled in Non-Needy areas only. Must be at least
Participation/Enrollment: 120 50% of total enrollment to qualify the site.

Points Of Service: 9

esidential Campers:

Total number of children being served at this meal.
All sites enter this.

O
Day Campers: F
O

Other Campers:

B cl
For Camp sites only. Check the box if that type of camper is
i paticipating for this meal. Must be done for each meal served.

Back to Site Annual Information
Back to Site Program Information

~

12



To enter or change the days and/or times for the meal service click on CREATE UPDATE DAYS

(scroll to bottom of page).

é:

| g - Page™ Safety v Took~ @~

»

SHCCE’S!
Row inserted

Site Name:
LEA Code:
Sponsor Name:
LEA Code:
Site Type:
School Year: 2011-12

Name: Lunch

Menu Option: ‘ Summer Food Service Program Meal Pattern |+
FOC: [

Offer vs. Serve:

Projected # Eligibles: l:l

Participation/Enrollment:

Meal ADP Waiver: N

Points Of Service:

What Campers will Participate:

Residential Campers:

O
Day Campers: ]
0

Other Campers:

Delete button from pg. 11
Only if the meal is being deleted.

Days

No Records returned

To enter or update the days or times
for the meal, click this link

(. CREATE UPDATE DAYS

Site Anmal Information List
Back to Site Annual Information
Back to Site Program Information

-

£l
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Click the tab on this page.

M v Bl 0 = v Pagev Safety Took T @

ES

New York State Education Department
Child Nudrition Management System

Site Annual Information List
Back to Site Annual Information
SESP Renewal

Back to Site Program Information
Back to Meal Tvpe

Days

[J Copy all Times

Click to add days and meal times.

Site Anmual Information List
Back to Site Annual Information
Back to Site Program Information

Back to Meal Tvpe

CNMS Menu

4 Hierarchical Menu Trees Created
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Enter the first Day of your meal service (Monday-Sunday) from the grey drop down tab.

Enter the Begin Time and End Time in the HH:MM(AM or PM) format

Then click the next day from the next drop down tab and the same Begin Time and End Time

will automatically populate.

If you want a different time for each day, you will have to change the times manually.

After the correct times for each site are entered click ".

ée. - B8 | mh v Page~ Safety ™ Took ™ @~ >
New York State Education Department
Child Nutrition Management System
CNMS Mem
Site Anmual Information List
Back to Site Annual Information
SESP Renewal
Back to Site Program Information
Back to Meal Tvpe
Days
Breakfast
Day Begin Time End Time Insert?
[Monday  v|(c300aM | [0o00AM | v
[Tuesday  v|(o800aM | [0s00aM | «
|Wednesday v |[0g.00am | [0%:00aM | v
| Thursday ~ v|(03.00AM | [09:00AM | Note HH:MM format.
.
\ | i |
\ al i |
Site Anmal Information List
Back to Site Annual Information
Back to Site Program Information
Back to Meal Type
. 4 Hierarchical Menu Trees Created & Internet fy v H100% -
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After clicking save you will see “Rows inserted successfully” (highlighted below). If there is a
mistake with the format or some other mistake with the times, there will be an error message.
Make sure the times are in the proper HH:MM(AM/PM) format, that no meal times overlap, and
that supper doesn’t begin after 7pm or end past 8pm.

Click Back to Meal Type link to add another meal type if needed.

For camps, click Back to Site Program Information on the bottom of the page, see pg. 18.

If no other meal types are needed for this site, click SESP Renewal.

=N - B | = - Page ¥ Safety ™ Took > @~ >
New York State Education Department
Child Nutrition Management System
CNMS Mem
Site Anmal Information List
Back to Site Annual Information
If no other meal types are needed for this site click here. ]
Back to Site Program Information
Back to Meal Type
Days
=]
BB:J' Begin Time End Time Insert?
\ 2l i |
\ | i |
\ | i |
\ 2l I |
\ 3 I |
\ a3 i |
\ | i |
Site Anmial Information List - -
R T e L Camps click here after saving to add session info.
See pg. 18,
Back to Meal Tvpe
Click to add another meal ]
4 Hierarchical Menu Trees Created e Internet s v Hioowm -
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From the Back to Meal Type (pg. 16) link click to add another meal type if needed.

Input necessary information and click ".

Enter the information using the same method as the previous meal type.

- - B | p= v Page~ Safety ™ Took v @~ -
v 4 CNMS Menu ~
Site Annual Information List
Back to Site Annual Information
SESP Renewal
Back to Site Program Information
Meal Types
Site Name:
LEA Code:
Sponsor Name:
LEA Code:
Site Type: Open
School Year: 2011-12
Name: Breakfast
Menu Option: |Summer Food Service Program Meal Pattern
FOC:
Offer vs. Serve:
Projected # Eligibles: l:l
Participation/Enrollment:
Meal ADP Waiver: N
Points Of Service:
What Campers will Participate:
Residential Campers: 'd
Day Campers: | W
Other Campers: i
Save | | Delete || Revert
To add another meal type repeat the steps on pg. 16
Days
Day Begin Time End Time
Maondzasw — 0200am  NO-NNam b

& 4 Hierarchical Menu Trees Created
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For camp sites, click ® Create and Update Camp Sessions Only, scrolling to the bottom of this

page for the link.

Then click

|&: L1

M Bl L0 = v Page~ Safety Took T @

ES

School Year: 2011-12
Program Name: Summer Food Service Program

Begin Date: l:l CAL
End Date: l:l CAL

List Date(s) with no meal service:

[ Site Not Operating ] [ Revert ]

Back to Site Annual Information

Meal Types

Breakfast
Supplement
Supper
Lunch

Records 1to 4 of 4
MNew

Back to Site Annual Information

Camp Sessions

No Records returned

F Create and Update Camp Sessions D‘l]l\_-’]

Back to Site Anrual Information

"~

v

4 Hierarchical Menu Trees Created
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Enter the camp site’s session Begin and End Dates and the number of Enrolled and Eligible
Residential Campers, Day Campers and Campers Enrolled in Other State Program. Use
the CAL button to bring up a calendar for assistance. Use the comment box to indicate all days
where there is no meal service or any limited meal service for the corresponding session.

Then click ", scroll to the bottom of the page.

_.@ i Create and Update Camp Sessions Only | fii - B = mh v Page~ Safetyv Took~v @~
4 CNMS Mem A
Create and Update Camp Sessions Only
%, Wt Slameiin
# Enrolled # Eligible il _#Enrolled in # Eligible in
Begin Date End Date  Residential Residential ;Enrglled iEhg]bleDa) Other State Other State Comments Insert?
Campers Campers R Y T Program Program
CTTIENN 72 T e  CI  C  T  N .
CAL CAL
(TN o S N % E B ) .
CAL CAL
\ [ |2 \ | | | ] 2 \ \ |
caL CAL
\ | I | \ | | | £ o | | \ \
CAL CAL
\ |l [ | | | | [2g] 2 | \ |
CAL CAL
\ | || \ | | | [a2] by | \ \
CAL CAL
\ o % | | | | ] ] | \ \
CAL CAL
\ | I | | | | ] Ll \ \ |
CAL CAL
b
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Note the ‘Rows inserted successfully: #” message. The # should be equal to the number of
sessions that were input. If all rows were not inserted successfully make sure all information is in
the correct format, all the dates are correct, and that sessions do not have overlapping days.

Then click SFSP Renewal at the bottom of the page to return to the renewal screen. (Scroll to the

bottom)

| & : Create and Update Camp Sessions Only

- B | = - Page ¥ Safety ™ Took > @~ >

New York State Education Department
Child Nutrition Management System

5

(Rm\'s inserted successfully: 2]

Begin Date End Date Residential

# Enrolled # Eligible
Residant:
Campers Campers

# Enrolled
Day Campers Campers

Create and Update Camp Sessions Only

# Eligible in
Other State
Program

Comments

CAL caL
\ k| I
CAL CAL
\ L -4
CAL CAL
\ | [l
CAL CcAL
\ g 71
CAL CAL
\ | |
CAL CAL

Insert?

Clear

Clear

Clear

Clear

Clear

Clear

|

i€
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Staffing Charts:
For both Administrative and Operational Staff Charts:

All staff that do not have supervisory or managerial duties must be paid an hourly wage
that is at or above the minimum wage, and be paid at least every 2 weeks. Refer to NYS
Labor laws.

See page 22 of this document for the administrative staffing chart and page 23 for the operational
staffing chart.

All staff working with the SFSP need to be represented on the staffing chart. This includes
workers that are volunteers or any staff paid from funds other than the SFSP reimbursement. For
small programs it is possible that one person works multiple positions, and can be entered as
such.

Click ‘New’ to enter staff. This will allow up to five staff members to be added. If more than 5
positions are needed, save the first five, then click ‘New’ again to get five new available lines.

Use the drop down box to select the ‘Position’ of the staff being entered. If more than 1 worker
has the same position, be indicated that in the ‘Number of Staff in Position Column’, indicate the
number of Program Adults for each position in the ‘Number of Program Adults Column’ (Click
here for guidance on Program Adults). Indicate what funds are being used to pay each position
by selecting the category from the ‘Paid By’ drop down box. Select ‘Hourly’ if the worker is
paid hourly and if some of their pay comes from the SFSP reimbursement. Select ‘Salary’ if the
worker has a supervisory or managerial position is on salary, and if some of their pay comes
from the SFSP reimbursement. If the worker is paid, but not from the SFSP reimbursement,
select ‘Non-SFSP Funds’. If the worker is an unpaid volunteer, select ‘Volunteer’. Indicate the
worker’s hourly wage in the ‘For staff paid hourly enter wage or Begin wage range (to)’ column.
If more than one worker is in a position, and each have different hourly wages, indicate the wage
using the ‘For staff paid hourly enter wage or Begin wage range ( to)’ and ‘End wage range’
columns. If any fringe benefits are paid using SFSP reimbursement indicate the amount in the
‘Fringe Benefits’ column. In the ‘Total Cost Attributed to the SFSP’ column include the total of
wages and fringe benefits being paid out of the SFSP reimbursement.

SFSP Profile
2010-11
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http://portal.nysed.gov/portal/page/pref/CNKC/IntDocs/Part%20I%20Chapter%203%20Meal%20Service.doc1_1.pdf
http://portal.nysed.gov/portal/page/pref/CNKC/IntDocs/Part%20I%20Chapter%203%20Meal%20Service.doc1_1.pdf

Administrative Staff Chart:
Review the general staffing chart instructions on pg. 21 before continuing.

Start by clicking the Admin Chart (Administrative Chart) in blue from the Renewal (SESP
Profile) screen.

First, you will be prompted to enter an Administrator first. (This could be your Authorized
Official or Superintendent).

Enter all Administrative Employees working on the SFSP Program. Use the drop down box.
Then click Save.

The total of the Total Cost Attributed to the SFSP will automatically populate the Salaries/Fringe
Benefits item of the Administrative Costs column on the budget.

An error will occur if more than 15% of projected reimbursement is allocated to Administrative
Costs, including salaries.

7_":3 : administrative Staff Chart -8 O @ v Page~ Safety~ TookT @+
New York State Education Department
Child Nutrition Management System
CNMS Menu
Administrative Staff Chart
23 Number of Staff In Number of N For staff paid hourly enter wage or End wage Fringe Total Cost Attributed to
fgsitin Position Program Adults g Begin wage range ( to) range Benefits the SFSP el
\ gl [ 4 L e \ | |lo [g:ido \
\ di- ] k] i __ \ | |[o I |
\ il P \ \ =l essage from webpage | [o L eslo \
\ iz | \ [y Jitfo [l 1o J
! Enter required Administrator information first
| 3 0y 3 s o | o
Operational Staff Chart Use these links to go between the Staffing Charts.
'Back to Annual Detail' links to the 'SPONSOR
Administrative Staff Chart ANNUAL INFORMATION' page.
Back to Anmual Detail
\Waiting for http: //portalt.nysed.gov/ple/on/fcn3120saafadmin_staff_chart.forminsert?p_sad_sad_id=310208P_S4=8P_20=1 [- ] e Internet ¢h v W 1o0% -
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Operational Staff Chart:

Review the general staffing chart instructions on pg. 21 before continuing

Next enter the operational staff by clicking the Operational StaffChart in blue.
You will need to enter in your Site Supervisor first.

After completing the chart click ".

To return to the renewal page, click Back to Annual Detail tab, then, on the new page, click on
the SFSP Renewal tab, which will be towards the top of the page.

7,‘-" | Operational Staff Chart fi - B L & v Page~ Safety ™ TookT @
New York State Education Department
Child Nudrition Management System
CNMS Mem
Operational Staff Chart
L Number of Staffin Number of Program 5 For staff paid hourly enter wage or Begin =~ End wage Fringe Total Cost to
fierioon Position Adults Daid By wage range ( to) range benefits SFSP ey
‘ Site Supervisar ¥ | ‘1 | |1 ‘ | Salary Vl |D ‘lu ‘D | ‘15&] | |3DDD | L'
Cookcret 9] 1 f ] [romy ] - few Jiim e ] |«
Kitchen Help | [1 | [1 \ | Hourly | [725 [to [735 |1[100 [} {3100 [t
| Driver ~| 1 | [1 | | Hourly | |o.2s 'to 925 1[50 || [3000 [l
\ il | | | = | lto \ {0 R0 |
Operational Staff Chart Use these links to go between the Staffing Charts.
'‘Back to Annual Detail' links to the 'SPONSOR
Administrative Staff Chart ANNUAL INFORMATION' page.
Back to Annual Detail
4 Hierarchical Menu Trees Created (mm | & Internet f3 v ®100% v
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Now you may enter your budget.

| @ : SFSP Renewal

Click Budget to get to the budget screen.

ey
(/]

&

Page ~ Safety = Took ™ @~

ES

DECK IO Ty

Address

SFSP Region
Authorized Official
General Phone
Email

Fax
Representative 1
General Phone
Email
Representative 2
Representative 3
Representative 4

Commodities

Click for Budget Page S o

Advances

SFSP Profile

2010-11

Sponsor Name - 5.

Approval Date:

Street Address
City, State Zip Code

SESP 1

Name

Name

Program Participation Summer Food Service Program

No
Admin Chart $0 Operating Chart S0
Admin 50 Operating 50

June not eligible operating < 10 days
July not eligible operating < 10 days
August not eligible operating < 10 days

The following information is missing. It is required to complete the Annual Renewal:

Authorized Official - General Phone Number
Representative 1 - General Phone Number

National School Lunch Program(INSLP) - Click Here for Profile

Boces Bethpage HS Annex Eligibility record not found Boces Bethpage HS Annex meals missing BOCES Jerusalem Ave School Eligibility record not found BOCES Jerusalem Ave
School missing site kitchen record BOCES Jerusalem Ave School meals missing Staff Charts not completed Budget is missing

"~

E3
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Payroll from the staffing charts for both Operational and Administrative Costs are

automatically entered; a sum of the ‘Total Cost Attributed...’ columns from the respective staff

charts.

Enter the appropriate expenses keeping in mind at least 90%, and no more than 100% of the total

projected reimbursement must be allocated, with no more than 15% directed towards

Administrative Costs. The information above the chart that begins with ‘Based on program
operating...’ has the maximum amount to budget and the maximum allowable for Administrative

Costs.

Once you have completed the budget, print a paper copy for your records or manually record
i

what was input then click the *

other items, to request commodities (USDA Foods), or to request an advance.

Click Back to Annual Detail on the bottom of the page.

Then click SFSP Renewal on the top of the page.

SESP Renewal

Budget

2010-11

¢’ button. Return to the SFSP Profile page to complete any

cannot exceed 30 .

program costs by completing the budget. The amount of reimb t attrik

Based on program operating dates and projected participation, current year federal program reimbursement is $0 . Please indicate how this money will be all

bl toad

bl

d to projected alls
istrative costs cannot exceed $0 . Total budget (Administrative Costs + Operating Costs)

Administrative Costs

Operational Costs (Sites)

o~

These two fields are filled in automatically with

total labor costs from the staff charts. Any
adjustments to labor costs must be done by

adjusting the staff charts.

Salaries/Fringe Benefits: o —Fosd Service Labor/Fringe Benefits: ID
Rent for Office Space: 0 Food: |D
Office Supplies: 0 Non-Food Supplies: ID
Administrative Mileage: 0 Transportation of Food: |D
Audit Fees: ||D |Utililies: ‘ID
Telephone: 0 |Equip|uenl Rental: |D
Postage: 0 |D preciation of Non-Expendable Equi t |D
Printing/Copying: 0 |Kilcl1en Rental: |D
FSMC Bid Advertisement: ||D |1'r|1ck Rental: ‘lu
Insurance: 0 'Refuse Removal: ID
Indirect Costs: 0 Transportation Children (Rural Only): |D

|Equip|uenl Repairs (normal maintenance only): ‘ID

Save | Clear

Back to Annual Detail

Dane

N I A A

e - [®w0% -

a Ll
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To request Commodities (USDA Foods) click Commodities on the renewal page (see pg. 1). The
page pictured below will come up. From the ‘Commodities:’ click the drop down box arrow and
select either ‘Regular’ or ‘Kosher’. Click the “Save]’ button.

To request an Advance, click Advance on the renewal page (see pg.1). The page pictured will
come up. Click on the ‘Request [Month] Advance button. A new window will pop-up with the
amount of the requested advance. Click ‘\Submit Requestl’ in the new window. Non-school
sponsors requesting an August advance must indicate staff training was completed, projected
administrative costs do not differ significantly from the approved budget, and that the sponsor is
operating the number of sites for which the administrative budget was approved.

Indicate the Ethnic and Racial breakdown of the area serviced by your area/institution (by
percentage.) The two ethnic categories must total 100%; the five racial categories must total
100%.

é: ‘ 1 ‘.’«hv[l - pmy - Page- Safety- To

SPONSOR ANNUAL INFORMATION

. Favorites ‘ = EESBFFD\recDory| £ | Get More Add-d

SpDIlSl)r Name: To mq—u?St g advancef chelcthe approprialle request ,buttm' ‘2-’;\ hE \3 » || pm - Page~ |http://atwork.nysed.gov/ph
LEA Code: The SFSP Advance Worksheet will open in a new window ! :

£ Review the 'SFSP Advance Requested' then click the 'Submit
School Year: Request" button. Contact the SFSP office if a lesser amount

Yes is needed.

June Advance not available iopaa.t{ng < 10 days.

Advance Approval:
Non-school sponsors must assure these three
items were completed to request an August
advance. Check the boxes to indicate they

Reguest July Advance

Program
Request August Advance |

Claims

were completed. 0\

;.ast Updated: Retumn
Save | Revert I

Staff Charts

(Staff Training Completed: [ CNMS Memn

Budget Approved Sites: ™ |(Sponsor is operating the # of sites which administrative budget was approved.)

Cost vs Budget: " J(Projected administrative costs do not differ significantly from approved budget.) August SFSP Advance

Commodities: I No *| [Use this drop down box to request commodities (USDA Foods). Select ‘n 7

Ethnic Categories: k{[‘Regulsn" or 'Kosher' then click 'Save'. OrkSheet

[ e | School Year 2011-12

Non-Hispanic or Latino: I_ Indicate the Ethnic composition of the area serviced by yvour

: . agency/mstitution. by percent. The total must equal exactly 100%. Uta Of Kiryas Joel-Boys

[Racial Categories: 441202228240

iAmerican Indian or Alaska Native: |

RSy | SFSP Advance Requested: $48,504
’ 9w Indicate the Racial composition, using the five listed categories, of

il i T s e oans | the area serviced by your agency/institution, by percent. The total

INative Hawaiian or Other Pacific Islander: | must equal exactly 100% Submit Request | Clear |

(White: |
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On the SFSP Profile/Renewal screen (below), once everything that was in RED has been
completed, a certification statement will replace the paragraph of necessary updates.

After reviewing all information on the profile/renewal and reading the certification statement,
click the ‘Submit Updates’ button.

Submit Updates|’ tab.

Please note: Your application has not be submitted until you click the °

An email will be sent to the address on file to verify that the application has been
submitted. School sponsors will get an email stating that their program has been approved.

3

& : SFSP Renewal fi- B | @ v Page~ Safety v Took~ @~
- z = z 3
Budget Admin $8,709 Operating $45,100
Advances June not cligible operating < 10 days

July Advance not requested
August Advance not requested

Certification: This Agreement is legally binding on the sponsor and its successors, transferees and assignees, as long as they recefve assistance or retain p ion of any assistance from the SA. By
submitting this Renewal, the sponsor is aware of the conditions and responsibilities expressed. I hereby certify that the information in this Renewal is true and correct to the best of my knowledge and that
deliberate misrepresentation or withholding of information may result in prosecution under applicable State and federal statutes. I understand the criminal penalties and provisions established in Section 12(g)
of the National School Lunch Act [42 U.S.C. 1760(g)] that states substantially: Whoever embezzles, willfully misapplies, steals, or obtains by fraud any finds, assets, or property that are the subject of a
grant or other form of assistance under this Act or the Child Nutrition Act of 1966 (42 U.S.C. 1771 et seq.). whether received directly or indirectly from the United States Department of Agriculture. or
whoever receives. conceals. or retains such funds. assets or property to personal use or gain_ knowingly such funds. assets. or property have been embezzled. willfully misappled. stolen. or obtamed by fraud
shall. ff such funds. assets or property are of the value of $100 or more. be fined not more than $25.000 or imprisoned not more than five vears. or both. or. if such funds. assets. or property are of a vale of
less than $100, shall be fined not more than $1,000 or imprisoned for not more than one vear, or both.

Click when finished. R i :
National School Lunch Program(NSLP) - Click Here for Profile

2011-12 SESP Profile
Annual Site Information
Insert Sponsor Kitchens

cue i ol LEA Code Rural/Urban Kosher Eligibility/Due Method of Service Site Type
R - A Urban NYSED 2016 Self Prep Open
Milk Waiver N Contract N

SFSP Program Information Click here if site not operating
Start Date  End Date Approval Date 1st Week Site Visit Self Review by

07/01/11 09/30/11 07/08/11 07/28/11
Mon Tue Wed Thu Fri Sat Sun Participation/Enrollment Offer Vs Served FOC Menu Option POS
Breakfast |08:00am-09:00am 08:00am-09:00am |08:00am-09:00am 08:00am-09:00am |08:00am-09:00am N/A N/A 120 Yes Yes |SESPMP 2
Lunch  12:00pm-01:00pm 12:00pm-01:00pm 12:00pm-01:00pm |12:00pm-01:00pm 12:00pm-01:00pm N/A N/A 120 SESPMP 2

R LEA Code Rural/Urban Kosher Eligibilitv/Due Method of Service Site Type
;. ST TS Urban Household Income Application 2012 Self Prep Closed Enrolled in Non-Needy Area
Milk Waiver Requested 16 Contract N
CETCD Daim enmenn TeaFmrnm bl Bl bemian 36 mldin e i bl M
4 Higrarchical Menu Trees Created & Internat a3 - ®i100% -

The New York State Education Department in accordance with Federal Law and U.S. Department of Agriculture policy, this
institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, and Room 326 W. Whitten Building, 1400 Independence Avenue, SW,
Washington, DC 20250-9410 or call (800) 795-3272 or (202) 720-5964 (voice and TTY). The USDA is an equal opportunity provider
and employer.
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