Attachment 9


Sample Media Release Cover Letter
Date

Name of Newspaper

Name of Contact (if you have one)

Address

City, State, Zip

Dear ___________:

The ______________________(name of sponsor) would like to submit the following information under the “community service” section.  We will be offering a summer feeding program to children in the area and need your help in increasing awareness of the program.

If you have any questions, please feel free to contact me at _________________(phone).

Sincerely,

Name

Sponsor Name

Address

City, State, Zip

Sample Media Release For Open Sites
The _____________________________________(name of sponsor) announces the sponsorship of the Simplified Summer Food Program for Children.  Meals will be made available at no charge to attending children under 18 years of age.  All meals are available without regard to race, color, national origin, sex, age, or disability.  (Not all prohibited bases apply to all programs.)  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue S.W., Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (voice) or (202) 401-0216 (TDD).  The ____________________name of sponsor and the USDA are an equal opportunity provider and employer.

Meals will be served at the following:

Site Name
Site Address

Date of Service

Meal Type

Meal Time

Contact

Phone Number
Sample Media Release for Closed Enrolled Sites
The _____________________________________(name of sponsor) announces the sponsorship of the Simplified Summer Food Program for Children.  Meals will be made available at no charge to attending children under 18 years of age who have enrolled in our program.  Children who are members of food stamp households or TANF assistance units are automatically eligible to receive free meal benefits at eligible program sites (enrolled summer programs or residential summer camps).  Other children from families whose income is at or below the levels in the following table are also eligible for free meal benefits if enrolled in a program offered at our site(s):
	Household

Size
	Yearly

Income
	Monthly

Income
	Weekly

Income

	1
	$18,130
	$1,511
	$349

	2
	24,420
	2,035
	470

	3
	30,710
	2,560
	591

	4
	37,000
	3,084
	712

	5
	43,290
	3,608
	833

	6
	49,580
	4,132
	954

	7
	55,870
	4,656
	1,075

	8
	62,160
	5,180
	1,196

	
	
	
	

	For each additional family member add:
	6,290
	525
	121


All meals are available without regard to race, color, national origin, sex, age, or disability.  (Not all prohibited bases apply to all programs.)  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue S.W., Washington, D.C. 20250-9410 or call toll free (866) 632-9992 (voice) or (202) 401-0216 (TDD).  The ___________________ (name of sponsor) and the USDA are an equal opportunity provider and employer.

Meals will be served at the following:
Site Name

Site Address

Date of Service

Meal Type

Meal Time

Contact

Phone Number
OSPI/Child Nutrition Services
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