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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234-0055

Office of Elementary, Middle, Secondary and Continuing Education
Office of Facilities, Management and Information Services
Child Nutrition Program Administration
Room 55
Tel. (518) 473-8781
Fax (518) 473-0018

                                                                                            

                                                                                 October 2001

TO: District Superintendents
Superintendents of Schools
Chief School Officers of Nonpublic Schools
Executive Directors of Residential Child Care Institutions
Chancellor, New York City Schools
School Food Service Directors/Managers

FROM: Frances N. O'Donnell, Coordinator

SUBJECT: Free and Reduced Price Meal Application Income Verification

Federal regulations require that all school food authorities (SFAs) participating in the School
Breakfast Program or National School Lunch Program select and verify, by December 15 of each year,
a sample of their approved free and reduced price meal applications.  To assist schools in the verification
process, a "Fact Sheet" outlining the procedures to be followed is included in this booklet.

IMPORTANT CHANGES

As you are well aware, income eligibility obtained for the child nutrition programs is used for a great
many initiatives and programs.  As more and more persons, programs and agencies rely on this data, the
validity of this information becomes more significant.

Verification is confirmation of eligibility for free and reduced price meals.  The intent of this process
is to deter misrepresentation. The application/verification process is being intensely scrutinized at the federal
level since the verification process often results in a substantial number of changes in eligibility category when
either families fail to respond or cannot substantiate what they reported.   Consequently, verification
requirements have become more stringent in order to improve the fiscal integrity of the child nutrition
programs and the verification process as well.  It is essential that your verification efforts be completed in
a timely manner, that any changes in eligibility are implemented for all family members and that you maintain
adequate records of your efforts.
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A summary of the results of the verification process must be collected on the Income Verification
Documentation form (Attachment 10) and returned to this office by January 15, 2002. Failure to
complete verification by December 15, or to have submitted a completed Income Verification
Documentation form to the Child Nutrition office of the New York State Education Department
by January 15, 2002, will result in your program being placed on reimbursement hold.  A written
request must be submitted to the State Education Department to extend the December 15th deadline.  We
then must submit the request to USDA.  All such requests must document extenuating circumstances
beyond the SFA's control and should be received by us by November 15, 2001.

Income-eligible households completing an application for free or reduced price meal benefits must
provide the social security number of the adult who signs the application or an indication that he/she does
not have a social security number.  If the application is selected for verification, the family must provide the
social security number of each adult household member 21 years of age or older in addition to written
evidence of current income for all household members.  A prototype parent letter explaining this requirement
is included in this packet for your use.  It contains information which must be provided to households
selected for verification.

The following reminders are offered:

• Start early.  Allow yourself enough time to complete the process of all applications by the December
15 deadline. Estimate the number of applications (pieces of paper) you expect to have on file by
October 31 and begin early.  Then on November 1, determine the actual number of applications to be
verified, and do as many more as may be necessary.  While we encourage you to verify more than the
required number, you may not verify less.

• Do not include Direct Certification letters from the New York State Office of Temporary and
Disability Assistance in the total applications to be verified.  Verification efforts are not
required for children who have been certified under direct certification procedures.

• Always round upward when determining the number of applications to be verified.  For example, if
you have 106 approved applications on file October 31, choosing the Random Sampling Method, you
must verify 3 percent, or 3.18 applications, which rounded up becomes 4 applications.

• SFAs must take certain actions if the household fails to cooperate with verification efforts.

- Prior to actual reduction in benefits or termination of benefits, 10-calendar days advance
notification must be provided to the household.

- The first day of the 10 calendar days advance notification must be the day the notice is sent
to the household.

- The notice must advise the household of a change in benefits, reasons for the change, the
right of appeal, how and when the appeal must be filed, and that the household may
reapply.
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h We are encouraging SFAs to select focused sampling for verification.  While you will verify far
fewer applications, your efforts will be targeted to those families who are most likely to
misrepresent income.

h Reductions or changes in benefits for all members of the household must be implemented when
verification does not confirm eligibility.

h Program regulations require SFAs to maintain a description of their verification activities which must
include:

- a summary of the verification efforts, including the selection process;
- the total number of applications on file on October 31;  and
- the percentage or number of applications that have been verified.

In addition, verified applications must be readily retrievable by building.  For each application
verified, you must keep records of the source of information used to verify the application.
 This may include a wage stub or collateral contacts.  The following information must be
documented:

- Copies of all relevant correspondence between the household selected for verification and
the school.  The SFA must retain either all documents submitted by the
household or reproductions of those documents. If the document cannot be kept, the
verifying official must make a written record of the documents submitted, including the type
of document (wage stub, letter from employer), income shown, time period of the income,
and the date of the document.

- Any changes in eligibility as a result of verification, including the reasons for the changes,
the changes, and the date the changes were made.

- You may document and/or note information directly on the application when contacting
families for further information.  A separate sheet of paper can also be attached.

h All program records must be retained on file for three years plus the current year.

h Verification efforts are not required:

- For children who have been certified under direct certification procedures.

- In residential child care institutions except for applications for day students who attend the
institution.

- In schools in which all students are served without a separate charge for food services and
the school only claims paid reimbursement.

- In schools participating in the Special Milk Program.
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- For those schools in the second year of Provision 1.

- For those schools in the second, third and fourth year of Provision 2.

• Increases in program benefits (e.g., reduced price to free) must be made within three calendar days.
 Decreases in program benefits (e.g., free to paid) must be made within 10 calendar days.

• All applications selected for verification must be resolved, even if the SFA selects more applications
to verify than is required.  All families selected must provide information that verifies or confirms
their eligibility or the families must be informed formally in writing that their benefits will change.  The
SFA must affirmatively or negatively address each application chosen for verification.

• If a family’s benefits are reduced due to verification (e.g., because they failed to respond or didn’t
submit sufficient information to substantiate their income) and during the school year the family
applies again, the SFA must verify the application prior to the family being approved for benefits.
 If the family refuses to provide the required information, free or reduced price benefits must be
denied.

In order to assist you in the process the following attachments are provided:

ATTACHMENTS

Attachment 1 - LETTER TO HOUSEHOLDS-NOTIFICATION OF
SELECTION FOR VERIFICATION OF ELIGIBILITY

Attachment 2 - SOCIAL SECURITY NUMBERS

Attachment 3 - VERIFICATION INFORMATION FOR FREE AND
REDUCED PRICE MEALS

Attachment 4 - LETTER TO THE FOOD STAMP/TANF/FDPIR OFFICE
FROM THE SCHOOL FOOD AUTHORITY

Attachment 5 - VERIFICATION FORM - FOOD STAMPS/TANF/FDPIR
RECIPIENTS (MULTIPLE APPLICANTS)

Attachment 6 - LETTER OF VERIFICATION RESULTS AND CHANGE IN
ELIGIBILITY FOR INCOME HOUSEHOLDS

Attachment 7 - LETTER OF CHANGE IN ELIGIBILITY FOR FOOD
STAMP/TANF/FDPIR HOUSEHOLDS

Attachment 8 - NOTIFICATION OF CONTINUATION OF BENEFITS AS A
RESULT OF VERIFICATION

Attachment 9 - VERIFICATION SUMMARY/RECORDKEEPING
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Attachment 10 - FREE AND REDUCED PRICE MEAL APPLICATION - 
INCOME VERIFICATION DOCUMENTATION 2001-02.

It is suggested that Attachments 1, 2, and 3 be sent to households selected for verification. The
other attachments are available to be used as needed.

If you have questions, contact your respective Child Nutrition Representative.
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FACT SHEET FOR VERIFICATION OFFICIALS

Verification is the confirmation of eligibility for free and reduced price benefits under the
National School Lunch or Breakfast Program.  Verification must substantiate income eligibility or
current participation in the Food Stamp, Aid to Dependent Children/Temporary Assistance to Needy
Families (ADC/TANF), or Food Distribution Program on Indian Reservations (FDPIR) programs.  At local
discretion, verification may also include confirmation of any other information on the application which was
required as a condition of eligibility.  The following is an outline of the minimal requirements for completion
of the verification process.

CERTIFICATION

Application:  Obtain all current income information identified by source, frequency, and household
member, except for Food Stamps/TANF/FDPIR households.

Food Stamps/TANF/FDPIR households : Households may substitute their food stamp/
TANF/FDPIR case number for income information.  However, some households may need to report both
food stamp/TANF/FDPIR case numbers and income information, if some children in the household are not
eligible for food stamp/TANF/FDPIR benefits. 

VERIFICATION

Sample date: Final verification sample size is based on approved applications on file as of October
31 of each school year.  (An application is counted as one  application regardless of whether it is a multi-
child application or an application for one child.)  Sample selection and verification may begin earlier based
on projections done by school officials.  Verification must take place after the application has been
approved.

Sample method:  Each school food authority (SFA) must select one  of the two following methods
to satisfy the verification requirement.  SFAs may verify more than the required minimum sample, up to 100
percent, as long as the selection of applications does not involve discrimination against anyone on the basis
of race, color, national origin, age, sex, or disability.  Do not count direct certification letters in
determining your sample or in the verification process.  Eligibility of those children whose names
appear on the letter has already been verified by the New York State Office of Temporary and
Disability Assistance.

Random sample - The lesser of 3 percent or 3,000 of the total number of approved applications
selected randomly.  A random sample should include both income-eligible and categorically eligible
applications for children receiving FDPIR benefits or children receiving TANF/food stamp benefits
whose names do not appear on the direct certification letter from the New York State Office of
Temporary and Disability Assistance.

Random sampling could be accomplished as follows (using for this example an SFA with 340
approved applications):
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1. Count the total number of approved applications on file on October 31.  Multiply the total
by .03.  Round decimals upward.  At least one application must be verified Example:
 340 applications x .03 = 10.2 applications.  Round upward to 11 applications. 
Eleven applications must be verified to meet the required sample size.

2. Randomly select the required number of applications.
 

1) A selection interval may be used.  This can be accomplished by dividing the
total number of approved applications on file by the sample size to determine
the selection interval.

Example:  If there are 340 applications on file and 11 are required to be
verified, divide 340 by 11 = 30.9.  In this case, the selection interval is 31.
Number all applications.  Randomly select an application from the total and then
choose every 31st application until 11 applications have been selected.

2) Another random method of selection would be to put all the applications in a container
and draw the required number of applications.

Focused sample  - The lesser of 1 percent or 1,000 of the total number of approved applications
selected from non-food stamp/TANF/FDPIR households with incomes near the eligibility levels,
plus the lesser of .5 percent or 500 of approved applications which substituted a food
stamp/TANF/FDPIR case number for income information.  Do not include direct certification
letters in your counts.

Focused sampling could be accomplished as follows (using for this example an SFA with 900
approved applications which includes 600 food stamp/TANF/FDPIR households):

1. Count all approved applications, including food stamp/TANF/FDPIR households to determine
the number required to fill the 1 percent non-food stamp/TANF/FDPIR sample size (1 percent
x 900 = 9).

2. Separate applications into two groups, non-food stamp/TANF/FDPIR and food
stamp/TANF/FDPIR households.

3. From the non-food stamp/TANF/FDPIR group, select the sample of households (9) that report
monthly income within $100 below the income eligibility limit or $1,200 annually and proceed
to verify their income.  Select the remainder to be verified from applications closest to the
threshold.

4. From the food stamp/TANF/FDPIR group, determine the number required to fill the .5 percent
sample size (.5 percent x 600 = 3).
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5. Submit a list of the selected names and case numbers to the food stamp TANF/FDPIR
office for confirmation of current receipt of food stamps/TANF/FDPIR or request a current
"Notice of Eligibility" from the household.

Verification of food stamp/TANF/FDPIR households  consists of confirming current receipt of
food stamps (only for children not included in direct certification letters), TANF or FDPIR benefits
for each child listed.  The verification official is now required to send the list of names to the local
Department of Social Services.  Do not ask families receiving food stamps and/or TANF to
provide documentation to confirm current eligibility status for verification purposes since they are
unable to do so.  The benefit issuance card they received no longer contains a date to substantiate
current eligibility status. If households completing a family application report income information for
children who are not eligible for benefits, this income information would also need to be verified.

Follow-Up:  The SFA must complete the verification process for all households notified of their
selection and asked to submit verification information.  Any household which fails to submit
requested verification information by the date specified by the SFA, or which submits verification
information which does not support the initial determination of eligibility, must be sent a notice that
benefits will be reduced or terminated in 10 days as appropriate.  If the household provides
information that confirms their eligibility within the 10 days, the family will continue to receive
benefits.    If there is no response, benefits must be terminated on day 11. Households that
appeal the reduction or termination of benefits within the 10-day notice must continue to receive
benefits until the decision of the hearing official is made.

Completion:  (1) All verification activity must be completed by December 15 of each school year.
 (2) All verification worksheets must be submitted to the Child Nutrition Program Administration
office by January 15, or their programs will be placed on reimbursement hold until such time as the
required information is received.
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Questions and Answers About Verification

1. Q. What if an application is selected for verification, but the household transfers out
of the school district before the information can be verified?

A. Verification is considered complete when a household's eligibility for the level of benefits
for which it was approved is either confirmed or the household is sent a letter of change in
eligibility.  If a household selected for verification transfers out of the district before the
information can be verified, verification cannot be completed.  To meet the minimum
verification requirements, a new application must be selected.

2. Q. What if I use other agency records and the agency does not provide a response
before December 15?

A. The family's benefits must be terminated. Any extensions to the December 15 deadline
must be approved in writing by the USDA Food and Nutrition Service through the State
Education Department.  Start your process early and advise agencies of the importance of
replying promptly.

3. Q. How is overtime income counted for the purpose of verification?

A. The school official should work with the household to determine whether the overtime for
the month being verified is representative of overtime received in other months.  If the
overtime is a one-time or sporadic source of income, income should be calculated based
on the regular monthly income without overtime.

4. Q. Am I verifying eligibility at the time of application or current eligibility?

A. Verification is intended to establish current eligibility.  When written evidence or collateral
contacts are the primary sources of information, the school must require submission of
income information for the most recent full month that is available. 

5. Q. If a household is paid weekly and submits a pay stub for a week, must I go back
and ask for pay stubs for a whole month?

A. No.  If the weekly pay stub is representative of what the household normally receives each
week, one pay stub is sufficient.

6. Q. If a SFA chooses to do 3-percent verification, must it select 3 percent of the
applications from each school within the SFA or from the SFA as a whole?

A. Sponsoring agencies are required to select and verify a sample of their approved free and
reduced price applications.  The SFA as a whole must meet the 3-percent sample
requirement.  This does not mean that each school has to do 3 percent.  The sample
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may be selected from one or more schools or from the SFA as a whole provided that the
verification efforts are applied without regard to race, sex, color, national origin, age, or
disability.

7. Q. If my sample size is 4.2 applications , do I verify 4 or 5?

A. Partial numbers must be rounded up to the next whole number.  You must verify 5
applications.

8. Q. Do we have to maintain the actual documentation from verification or just the
results of verification?

A. You are required to maintain a description of your verification efforts, including a summary
of verification efforts, including the selection process, the total number of applications on
file on October 31, and the percentage of applications that were/will be verified by
December 15.  In addition, the applications selected must be readily retrievable by school,
and the SFA must document correspondence between the selected households and the
school.  The verification official must retain either the documents, a photocopy, or
annotations which indicate which documents were submitted by the household and the date
of submission.  You must also keep a record of any change in eligibility as a result of
verification procedures, the reason for the change, and the date the change was made.

9. Q. When a notice of adverse action has been sent to a household, may I claim
reimbursement for that child during the period covered by the notice?

A. Yes.  The household must be given 10-calendar days advance notice that a change is being
made in the child's eligibility status.  During that time, the child must continue to receive free
or reduced price meal benefits and the SFA may continue to claim reimbursement for free
or reduced price meals served to the child during this period.

10. Q. If an SFA chooses to select more than 3 percent of households to verify, and some
of those households fail to respond, has the SFA completed the verification
requirement as long as 3 percent of the households respond?

A. No. All households selected for verification must either respond or be terminated after
appropriate notification.

11. Q. If an SFA implements the National School Lunch Program after December 1, 2001,
must the school complete the verification process?

A. No. Not for the 2001-02 school year.  Verification is based on applications on file as of
October 31.
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12. Q. If an application has three sources of income, how many should I verify?

A. All sources of income must be verified.

13. Q. What if the SFA forgets to do verification?

A. Verification is an annual requirement.  The SFA can lose its State and federal
reimbursement for meals served after December 15.

14. Q. When should I verify an application "for cause"?

A. If an SFA is informed, even anonymously, that an applicant may not be eligible, the SFA
must follow up on the allegation using the verification process.  The SFA has an obligation
to verify all questionable applications (those applications that are reported to be fraudulent
or suspicious). Any verification that is done for cause is in addition to the sample required
for either random or focused sampling.  Verification must take place after the application
has been approved based on the face value of the application.

15. Q. What information must be mailed or faxed to the Child Nutrition Program office
             by January 15?

A. The Child Nutrition Program Administration office must receive a copy of the verification
worksheet only (attachment 10).  All other verification documentation, along with a copy
of the verification worksheet, should be kept on file for three (3) years plus the current
year.  SFAs in Provision 2 must retain all verification information for three years plus the
current year after the end of their provision cycle that used the information.
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Attachment 1

LETTER TO HOUSEHOLDS-NOTIFICATION OF SELECTION
 FOR VERIFICATION OF ELIGIBILITY

(student's name) (school) (date)

Dear: _____________________

Schools participating in the federal meal programs are required each year to select a sample of applications
to make sure that only eligible children receive free or reduced price benefits.  This process is called
Verification.

Your child's application has been selected as part of this review.  As part of this process, you must send
information to (name                                ), (address                                      ) or contact (official's name
                         )  by (date                               ).

You must send the name and social security number of each adult household member on the enclosed sheet
and papers that show your household's current income.

We have enclosed information that shows the documentation that you may use to verify your household's
income. If possible, do not send original papers.  Original documents will be sent back to you only at your
request.

If you do not send information that proves your child is eligible to receive free or reduced price meal
benefits by (the date above), these meal benefits will be stopped.

If you do not have any information or documents, you can list the name of someone who is not a member
of your household who we can contact to confirm your household's income.  Write that person's name,
address, and daytime telephone number below:

_                                                                                                                                             
Name Daytime telephone #               Address

If you have any questions, or if you need any help, please call:                                      , telephone
number:                               .  If you do not hear from us by (date), free or reduced price meals will
continue without change.

Thank you for your cooperation in this matter.

Sincerely,

Enclosures (Form for Social Security Numbers/Verification Information for Free and Reduced Price Meals)

In the operation of the child feeding programs, no child will be discriminated against because of race, sex, color, national
origin, age or disability.  If you believe you have been discriminated against, write immediately to the Secretary of
Agriculture, Washington, D.C. 20250.
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Attachment 2

SOCIAL SECURITY NUMBERS

If you do not show that you now get food stamps, ADC/TANF, or FDPIR for your child, you must send
in:  (1) documentation verifying your current household income, and (2) the name and social security number
of each household member 21 years of age or older.  Write the word "none" if an adult household member
does not have a social security number.1

Names of adult household members Social Security Number

1._____________________________ _____________________

2.______________________________ _____________________

3._____________________________ _____________________

4._____________________________ _____________________

5._____________________________ _____________________

6._____________________________ _____________________

                                       
     1Privacy Act Statement:  The National School Lunch Act requires that, unless you show that you receive food stamps
or ADC (TANF) for your child, you must provide the social security number of each adult household member or indicate
that the household member does not have a social security number.  Provision of a social security number is not
mandatory, but if a social security number is not provided for each household member or an indication made that an adult
household member does not have a social security number, benefits will be terminated.  The social security number may
be used to identify household members in verifying the correctness of information stated on the application and continued
eligibility for the program.  These verification efforts may be through program reviews, audits and investigations and
may include contacting employers to determine income, contacting a food stamp or welfare office to determine current
certification for receipt of food stamps, TANF or FDPIR benefits, contacting the state employment security office to
determine the amount of benefits received and checking the documentation produced by household members to prove the
amount of income received.  These efforts may result in a loss or reduction of benefits, administrative claims or legal
actions if incorrect information is reported.  This information must be provided to each adult household member
disclosing his/her social security number.
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Attachment 3

VERIFICATION INFORMATION FOR FREE AND REDUCED PRICE MEALS

Provide information or documents which show your household's current income.  If you receive income
from more than one source, you must provide documentation for each source.  Examples of types of
documents are listed below.  You may also provide a letter(s) from your income source(s) stating the
amount of income you receive.

INCOME HOUSEHOLDS:  For each type of income you receive, send one of the following documents.

EARNINGS/WAGE/SALARY:
− Current paycheck stub
− Current pay envelope
− Letter from employer stating gross wages paid and how often they are paid
− Pension award notice

UNEMPLOYMENT COMPENSATION/DISABILITY OR WORKER'S COMPENSATION:
− Notice of eligibility from State Employment Security Office
− Check stub

CHILD SUPPORT/ALIMONY:
− Court decree, agreement or copies of checks received

ALL OTHER INCOME:  If you have other forms of income, provide information or documents which
show the amount of income received, how often it is received, and the date received.

NO INCOME:  If you have no income, provide a brief note explaining how you provide food, clothing,
and housing for your household and when you expect an income.

If you have any questions, or need help in deciding the kind of information to provide, please call
_______________________Telephone Number                                   at ___________________.
              (name)                                                                                                  (school address)
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Attachment 4

LETTER TO THE FOOD STAMP/TANF/FDPIR OFFICE
FROM THE SCHOOL FOOD AUTHORITY

Dear                        :

The receipt of food stamps, TANF, or FDPIR automatically qualifies children for free school meals. The
regulations for the Food Stamp Program, the Aid to Dependent Children/Temporary Assistance for Needy
Families (ADC/TANF) program, and the Food Distribution Program on Indian Reservations (FDPIR)
permit Food Stamp, TANF, and FDPIR offices to release eligibility information to administrators of the
National School Lunch and School Breakfast Programs to ensure that only eligible children receive free
meal benefits.

Enclosed is a listing of approved free meal applicants who have been selected for verification and who have
indicated that the child for whom application was made now receives food stamp, TANF, and/or FDPIR
benefits.  On the enclosed listing, please indicate whether these household members are currently
participating in the Food Stamp, ADC/TANF, or FDPIR Program.  This information will be used only to
confirm the approved applicant’s eligibility for free meal benefits.

Your return of the listing by           will be appreciated.  A self-addressed return envelope is also enclosed
for your convenience.  If you have any questions, or need additional information, please contact            
        at telephone number                              .

Sincerely,

                                                                                            
Signature      Date

                                                                                             
Address

                            
Telephone Number

Enclosure (Verification Form-Food Stamp/ADC/TANF/FDPIR Recipients)
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Attachment 5

VERIFICATION FORM - FOOD STAMP/TANF/FDPIR RECIPIENTS
(Multiple Applicants)

Adult Member          Child's Name FS/TANF/FDPIR Currently Participates
Last Name, First    Last Name, First                    Case #            Yes   No 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

                                                                     
                                                                             __
Signature of Food Stamp (TANF/FDPIR) Official

                                                                               
Address

                                  
Telephone Number

                                  
Date
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Attachment 6

LETTER OF VERIFICATION RESULTS AND CHANGE IN ELIGIBILITY
FOR INCOME HOUSEHOLDS

(Note:  Make changes as applicable for the School Breakfast Program)

Child/Children's Name:                                             
School:                                                                                                 Date:                               

Dear                                  :

We have completed verification of your child/children's eligibility for school meal benefits.  Starting on (10
calendar days from the date sent) your child/children's eligibility for meal benefits will be:

______Changed from free to reduced price because your income is over the allowable amount.  The
reduced price charge is       cents for lunch and       cents for breakfast.  You must tell the school
when your household income increases by more than $50 per month ($600 per year) or when your
household size decreases.

______Stopped for the following reason(s):
- Your income is over the allowable amount for free or reduced price meals.
-  You did not provide proof of current eligibility.  The following information is missing:     

                                                                                                               

______Starting immediately your child/children's eligibility for meal benefits will be:
Changed from reduced price to free because your income is within the free meal eligibility limits.
 Your child/children will receive meals at no charge.  You must tell the school when your household
income increases by more than $50 per month ($600 per year) or when your household size
decreases.

If you are not eligible for benefits now, but have a decrease in household income, become unemployed, or
have an increase in the size of your household, you may fill out an application at that time to reapply for
benefits.

If you do not agree with the decision, you may discuss it with                            (verifying official). You also
have the right to a fair hearing.  If you request a hearing by  (date)  , your child/children will continue to
receive free or reduced price meals until the decision of the hearing official is made. You may request a fair
hearing by calling or writing the following official:

Name:                                                               
Address:                                                            

                                                                                       
                                                                                       

Sincerely,

All programs of the U.S. Department of Agriculture are available to everyone without regard to race, color, national origin,

age, sex or disability  If anyone believes that they have been discriminated against, they should write to the Secretary

of Agriculture, Washington,D.C.20250.
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Attachment 7

LETTER OF CHANGE IN ELIGIBILITY FOR FOOD
STAMP/TANF/FDPIR HOUSEHOLDS

Date:                                

Dear                               :

Available records show that at this time your household is not getting food stamps or TANF or is not
participating in the FDPIR.

To continue benefits for your child/children you must:

1. Complete a new application with income information,
2. Write the name and social security number of each adult household member on the attached

sheet of paper, and
3. Submit papers that show your household's current income.

Your child's free school meal benefits will be stopped on (insert the date 10 days from the above date)
unless we receive this information.  Any continued free or reduced price meals will depend on your current
household income.

If you do not agree with the decision, you may discuss it with                            (verification official).  You
also have the right to a fair hearing.  If you request a hearing by  (date 10 days from date sent), your
child/children will continue to receive free or reduced price meals until the decision of the hearing official is
made.  You may request a fair hearing by calling or writing the following hearing official:

Name:                                                                
Address:                                                                

                                                                                   
                                                                                   
If you are not eligible for benefits now, but your household circumstances change, you may fill out an
application at that time and reapply for benefits.

Sincerely,

Enclosures (form for Social Security Numbers/Verification Information for Free and Reduced Price Meals,
new application)

                                                                                                                                                      
All programs of the U.S. Department of Agriculture are available to everyone without regard to race, color, national origin,
age, sex, or disability.  If anyone believes that they have been discriminated against, they should write to the Secretary
of Agriculture, Washington, DC 20250.
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 Attachment 8

NOTIFICATION OF CONTINUATION OF BENEFITS
AS A RESULT OF VERIFICATION

Date:                                             

Dear                        :

Thank you for cooperating with the (name of school food authority) in its verification of eligibility for school
meal benefits.  The materials you have sent are sufficient for us to verify that your child is eligible for the meal
benefits he or she is receiving.

We appreciate your cooperation and support during this process.  If you have any questions concerning
our program, please do not hesitate to contact our office.

Sincerely,

                                                                                                
All programs of the U.S. Department of Agriculture are available to everyone without regard to race, color, national origin,
age, sex or disability.  If anyone believes that they have been discriminated against, they should write to the Secretary
of Agriculture, Washington, DC 20250.

Attachment 9
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VERIFICATION SUMMARY/RECORDKEEPING

Date Selected:                         Selection Method:

Response Due :                                                  [ ] Focused
[ ] Random

Second Notice Sent:                          [ ] 100 percent
[ ] Other                                 

   
Date Reduction/Termination Notice
Sent:                                

                                                                                                                                           

Food Stamp/TANF/FDPIR Household Confirmed: Income Household

[ ] Food Stamp/TANF/FDPIR Office Monthly Income:  $             
  [ ] Wage Stubs
  [ ] Written Documents

              [ ] Collateral Contacts
 
  [ ] Agency Records

  [ ] Other: ______________
Not Confirmed:
[ ] Eligibility not confirmed

                                                                                                                          

Verification Result:

[ ] No Change      [ ] Reduced to Free      [ ] Free to Reduced      [ ] Ineligible

Reason for Change:

[ ] High Income
[ ] Food Stamp/TANF/FDPIR Eligibility Not Confirmed
[ ] Refused to Cooperate
[ ] Other 

Signature of Verifying Official:________________________________________Date:       
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