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	School Meals

H1N1 Waiver Request


	             Child Nutrition Services
Teaching and Learning Support
801 West 10th Street, Suite 200
P.O. Box 110500 
Juneau, Alaska    99811-0500
Fax (907) 465-8910



THIS WAIVER REQUESTS approval to operate a SSO/SFSP to serve school meals in the event of a school closure authorized by the district superintendent in response to an H1N1 outbreak.
THE PRIMARY GOAL of meal service offered during an H1N1 related school closure is to address the loss of school meals for low-income children enrolled in the closed school. Any SFA seeking this waiver

request agrees to operate the SSO/SFSP in accordance with  Federal regulations with these noted exceptions:

1. The requirement for serving and consuming meals in a congregate setting is waived.


2.  Pre-operational training and monitoring requirements are waived.


3.  Limitation of the operation during an unexpected school closure to non-school sites is waived.


4.  This waiver request may be implemented only by SFAs with a current agreement with   
  
     the State agency for participation in the SFSP or SSO.

5.  The SFA must notify the State agency that they are implementing the waiver before serving 
meals.

COMPLETE the H1N1 Waiver Request and Agreement and submit to Child Nutrition Services for approval. Follow guidance in USDA memoranda SP31-2009, SP33-2009 Q & A’s.  
SSO General Instructions and Requirements
1. Complete H1N1 Waiver Request and Agreement

2. Follow NSLP Meal Pattern
3. Claim Normally using CNP Web for NSLP 
4. All meals are reimbursed at the applicable NSLP free meal rate 

SFSP General Instructions and Requirements
1. Complete H1N1 Waiver Request and Agreement

2. Complete Sponsor Information Sheet on CNP Web for SFSP

3. Complete Site Information Sheets for each school site on CNP Web for SFSP
4. Follow SFSP Meal Pattern
5. Claim meal counts during closure using CNP Web for SFSP

6. Reimbursed at the appropriate SFSP rural/self-prep or urban/vended rates
If you have questions you may contact the Child Nutrition Services Program Specialist:

Seamless Summer Option (SSO) Shodie Akin Shodie.Akin@alaska.gov (907) 465-4788

Summer Food Service Program (SFSP) Shodie Akin Shodie.Akin@alaska.gov (907) 465-4788

National School Lunch Program (NSLP) Dennis Watson Dennis.Watson@alaska.gov (907) 465-8709
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Date: 



Name of School District: 










Contact Person: 











Did you operate a SSO in 2009?

YES________

NO_________


Did you operate a SFSP in 2009?
YES________

NO_________

Please provide the following information for each school or site covered by this waiver request:

(Note: Centralized distribution sites can serve multiple schools sites) 

	School Name
	Free & Reduced %
	Distribution Site Name and Address
	Meals to be provided
(you may select 2 choices)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


At what point after the school closure due to H1N1 outbreak would the meal services start?












Describe how meals will be distributed.   












Indicate the meals to be served and estimate the average number of daily meals for each. 
(A combination of one meal and one snack, or two meals, lunch and breakfast may be served).
	Breakfast
	Lunch
	Snack

	
	
	


Describe how the meal service will be operated, including whether closed schools will be served by a central site and whether schools will be served by a CO or the SFA. 












Describe how the SFA will ensure food safety requirements are met, including maintaining food at 
proper temperatures.  








If a school(s) has less than 50% free & reduced price eligible enrollment describe how the SFA will 
target the meal service to low‐income children from the closed school(s), including children that may 
not have free or reduced price eligibility information on file (i.e., children new to the SFA). 








Describe how the SFA will communicate the availability of meals to eligible families.












Describe how the SFA will ensure proper operation of the program including meal content, meal counts, oversight and availability. 











How will you prevent overt identification of free and reduced price eligible students?











	
	School Meals

H1N1 Waiver Agreement


	Child Nutrition Services
Teaching and Learning Support 
801 West 10th Street, Suite 200
P.O. Box 110500 
Juneau, Alaska    99811-0500
Fax (907) 465-8910



This agreement is between the Child Nutrition Services National School Lunch Program and __________________________________________________________________ (School Food Authority) and covers the period from July 1, 2009, to June 30, 2010.

For the purposes of providing meals to enrolled children when schools are closure due to an outbreak of the H1N1 influenza virus, the undersigned has the authority to enter this Agreement to participate in the:
____Seamless Summer Option (SSO) of the National School Lunch Program (recommended)

____Summer Food Service Program (SFSP) (School Food Authority)

A. It is mutually agreed between the State Agency and School Food Authority (SFA) that:

1. The SFA will develop a plan to distribute meals to enrolled children when schools are closed due to an H1N1‐related outbreak.

2. This plan is subject to State agency approval and shall meet the requirements established by the Food and Nutrition Service, USDA and the State agency related to appropriate waivers and other logistical and procedural requirements.

3. The SFA will comply with the applicable requirements of the SSO and/or the SFSP.

4. The SFA will notify the State agency when such plan is activated including which schools are affected and information about how the plan is to be operated.

5. The SFA agrees that distribution of meals under this Agreement may be episodic and programs will cease operation when the H1N1‐related outbreak is over.

B. General Conditions

1. This Agreement is non‐transferable.

2. Neither the State Agency nor the School Food Authority has an obligation to renew this agreement.

Signatures:

______________________________________​​​​​​​​​​​​​​​​​​​______________  
__________________________

Superintendent






Date
____________________________________________________ 
__________________________

State Agency Representative and Title



Date

THIS AGREEMENT does not constitute the entire agreement between the parties.
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