OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
Child Nutrition Services

Old Capitol Building, PO BOX 47200

OLYMPIA, WA  98504-7200

Public and Private (360) 725-6211

TTY (360) 664-3631  FAX (360) 664-9397

SCHOOL LUNCH, BREAKFAST, AND

SPECIAL MILK PROGRAM

CLAIM FOR REIMBURSEMENT
	LOCAL EDUCATION AGENCY
     
	OSPI USE ONLY

	ADDRESS

     
	CITY/STATE/ZIP

     
	


	
Meals Served to Children
	
	

	
	LUNCH
	BREAKFAST
	AFTER-SCHOOL SNACKS
	

	
	
	Regular
	Severe-Need
	Regular
	Area Eligible
	

	Paid
	     
	     
	     
	     
	
	     

	Free
	     
	     
	     
	     
	     
	     

	Reduced-Price
	     
	     
	     
	     
	
	     

	Totals
	     
	     
	     
	     
	
	     


	Eligible Children

	
	LUNCH
	BREAKFAST
	AFTER-SCHOOL SNACKS
	Special Milk

	
	
	Regular
	Severe-Need
	Regular
	Area Eligible
	

	Paid
	     
	     
	     
	     
	
	     

	Free
	     
	     
	     
	     
	     
	     

	Reduced-Price
	     
	     
	     
	     
	
	

	Total Eligible
	     
	     
	     
	     
	
	     


	Program Information

	
	LUNCH
	BREAKFAST
	AFTER-SCHOOL SNACKS
	Special Milk

	
	
	Regular
	Severe-Need
	Regular
	Area Eligible
	

	Sites Claimed
	     
	     
	     
	     
	     
	     

	Days Meals or

Milk Served
	     
	     
	     
	     
	     
	     


	Reduced Lunch K-3 Only Public Schools

	     



	Miscellaneous Information

	
	BREAKFAST
	LUNCH
	SNACKS

	Adult Meals (earned and paid)
	     
	     
	     

	Other Revenue Dollars (include a la carte and separate milk sales)
	
	$
	     


	Special Milk Program

Milk Program for milk only schools, institutions, and summer camps

	Number of 1/2 pints of milk served in Pricing or Non Pricing Program
	     
	Average Milk Cost per 1/2 pint purchased

(Round to four digits)
	     

	Number of 1/2 pints of free milk served based on income eligibility
	     
	


	Certification Statement

· I acknowledge that I am the local education agency responsible for reviewing and analyzing meal counts to ensure accuracy as specified in 7 CFR 210.8 governing claims for reimbursement.  I acknowledge that failure to submit accurate claims will result in the recovery of an overclaim and may result in the withholding of payments, suspension or termination of the program as specified in 7 CFR 210.24.  I acknowledge that if failure to submit accurate claims reflects embezzlement, willful misapplication of funds, theft, or fradulent activity, the penalties specified in 7 CFR 210.25 shall apply.

· I certify that I have reviewed and analyzed the milk counts to ensure their accuracy; that the number of half pints of milk were served in accordance with the terms of the special milk program agreement; that the claim is correct and just; that payment therefore has not been received; and that records are available to substantiate this claim.

· I have read the instructions for filing the claim and am aware that if the claim is not submitted by the claim deadline the claim may not be paid.


	TYPE OR PRINT NAME

     
	TITLE

     

	SIGNATURE


	DATE

     


FORM SPI F-398 (Rev. 7/07)






  Return original to OSPI - Keep one copy
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