INDIANA DEPARTMENT OF EDUCATION
School & Community Nutrition

Child and Adult Care Food Program

115 West Washington Street, South Tower-Suite 600
Indianapolis, IN 46204

Verification Document for At-Risk After School Meals Program
	NAME OF INSTITUTION
	AGREEMENT NUMBER



	NAME OF AFTER SCHOOL SITE


	SITE NUMBER (State Agency use only)


As an institution participating in the At-Risk After School Meals Program, you are required to document that the location of the after-school program is in an attendance area served by a school in which 50% or more of the children enrolled are eligible for free or reduced-price meals.  The area eligible school is listed on the CNPweb® Center Information Form.   


Instructions:  Use one verification form for each location offering an at-risk after school meal program. Contact the school district for the location of the site.  Provide the address of the after school site (#1 below).  Ask:  what school a child would attend if there was a house located at that address.  Record the information provided by the school employee below.   Submit this form with the center pre-approval form.  
1. Record the address for the At-Risk After School Snack Program below.
Street Address: _____________________________________________________________________________

City: ____________________________________________
Zip Code: ______________________________

2. Call the School district office or school; provide the phone number: _______________________________

3. Name and Title of school employee providing the information:
Employee Name: ___________________________________
Title: _________________________________

4. Ask the school employee where children would go to school if living at the address above (#1).  Record the names and types (elementary, middle, high) of schools given to you by the school employee.  
( ______________________________________________________
  
________________________________



Name of School







Type

      ______________________________________________________________________________________________



Street Address




City

State

Zip Code 

( ______________________________________________________
  
________________________________



Name of School







Type

      ______________________________________________________________________________________________



Street Address




City

State

Zip Code 

( ______________________________________________________
  
________________________________



Name of School







Type

      ______________________________________________________________________________________________



Street Address




City

State

Zip Code 

One of the schools listed above must be used for #39 on the CNPweb® Center Information Form

_______________________________________________

__________________________

Signature of Person Contacting the School




Date of Contact 

August 2013








