Attachment 8

PROTOTYPE
Health Inspector Letter

RETURN ONE (1) COPY OF ACTUAL LETTER TO OSPI

DATE

LOCAL HEALTH DEPARTMENT

STREET ADDRESS

CITY, STATE  ZIP

RE:  Simplified Summer Food Program
Name of Sponsor would like to inform you of our intention to sponsor the 2007 Simplified Summer Food Program (SSFP).  This program is administered in Washington by the Office of Superintendent of Public Instruction (OSPI), Child Nutrition Services.  The SSFP regulations require us to notify our local health department of our intention to operate the meal program.

Meal service will be at the following site(s):

	Site Name / Address
	Dates of Operation
	Meal Service Time(s)
	Site Supervisor’s Name/Phone #

	
	
	
	


Meals for the above site(s) are prepared at the following facility:

	Food Preparation Center
	Delivery Times

	
	


Please feel free to visit the above location(s) at any time during the SSFP operation.

Sincerely,

OSPI/Child Nutrition Services

Memorandum No. 018-07M



May 1, 2007

